APRIL,  1884. 


PRICE  Is, 


A  Mecical 
Serials 


THE 


BIRMINGHAM 

MEDICAL    REVIEW: 

A  MONTHLY  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

Edited   by   ROBERT    SAUNDBY,    iM.D. 


CONTENTS 


Original  Communtcattons. 
A  Note  on  Colles'  Fracture.  By  Bertram 
C.  A.  WiNDLE,  M.A.,  M.D 

Sudden  Death  in  Diabetes.  By  Robert 
Saundby,  M.D.  

Myxoedema     By  C.  W.  .Suckling,  M.D. 

On  Mastoid  Inflammation  and  the  Treat- 
ment of  Otorrhcea  with  Dry  Powders. 
By  Charles  Warden,  M.  D 

The  Treatment  of  Compound  Depressed 
Fracture  of  the  Skull.  By  Gilbert 
Barling,  M.B 


145 

148 
156 


Asclepias    Incarnata. 
Eraser,  M.B.    ... 


By    J.     HosACK 


ifltcbtcius  anH  Notices  of  ISooks. 

Oliver  on  Bedside  Urine  Testing... 

Tibbits  on  Medical  Fashions  in  the  Nine- 
teenth Century    ... 


159 

164 

176 

177 
179 


Hutchinson  on  The  Pedigree  of  Disease  181 

Poore  on  Coffee  and  Tea  .. .         ...         ...   181 

Macpherson'.s  Annals  of  Cholera...         ...   182 

Annuaire  des  Specialites  Medicales  et 
Pharmaceutiques  ...         ...         ...   182 

The  South  African  Medical  Journal        ...   183 

Beports  of  ^octttics. 

Midland  Medical  Society  ...         ...         ...   183 

fHcUtcal  Ncfcas. 

Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  —  The  Cremation 
Society  of  England — Mitchell's  Hematin 
Staining  Fluid — etc.  etc.  ...         ...   187 

Obituary 191 

Miscellany  192 

New  Books,  etc.,  Received 192 


LONDON : 
j:  *  A.  CHURCHILL,  11,  NEW  BURLINGTON  STREET,  W. 

d  BIRMINGHAM  : 

CORNISH  BROS.,  NEW  STREET. 


.  \ 


.LL    &    ENGLISH,    HIGH    STREET 


^       Printed  by  Hall  and  English,  Birmingham. 


SOUTHALL'S 

§anitatg  €he0t  protector. 

(ABSORBENT   AND   ANTISEPTIC). 

These  Cliest  Proctectors  are  not  only  antiseptic  and  absorbent, 
but  being  made  of  absorbent  wool,  are  of  downy  softness, 
light  and  elastic. 

They  are  reversible,  inexpensive,  and  may  be 
burned  when  done  with. 

IJ^^   TABIOTJS    SIZES, 

Retail  Prices,  Qd.,  10cl.,  is.  :    and  double,   Is.  Qd.,  2s.  3d.,  and  3s.  each. 


SOUTHALL'S 

Absorbent  and  Antiseptic  HandkercMef. 

For  use  in  Influenza,  Lung  Affections,  &c. 

These  liaudkerchiefs  are  soft,  absorbent,  and   antiseptic,  and  so 
inexpensive  that  tliey  may  be  destroyed  by  burning  when  done  with. 

Retail,  Is.  'per  dozen. 
IXHIBinON  HONORS,  PARIS,  1878.  ONLY  ENGLISH  AWARD. 


BEEF, 

MUTTON,    VEAL, 

CHICKEN. 


WW- 


THE    MEAT    IN    AN 

AGREEABLE     AND      EASILY 
DIGESTIBLE     FORM. 


Affording  an  extremely  valuable  article  of  diet  for  Invalids,  Travellers. 
Tourists,  Business  Men,  &;c.,  at  the  same  time  serving  all  the  purposes  of  Meat 
Extracts  for  Culinary  uses— Soups,  Gravies,  &;c.     May  be  eaten  with  bread. 


Retailed  hy  Chemists  in  IfOZ.  and  §oz.  packets. 
Beef,  1/8  ^'  5/-;  Chicken,  2/6  ^  4/6;  Veal,  s?/-  ^  5/^;  Mutton,  J/-  ^  3/§. 


BULL    STREET,    BIRMINGHAM. 


ESTABLISHED    1837. 


james  goffe  &  sons, 
Mineral  Water 

MANUFACTURERS, 

DUKE  STREET,  BIRMINGHAM. 

SODA,  POTASS,  AND  LITHIA  WATERS 


GUARANTEED  ACCOUDING  TO  B.P. 


LICENSEES  FOR  GOOD'S  PATENT  GLASS  BALL  STOPPERS. 


"The  Purest  Water  the  Town  affords,  and  quite  free  from  organic  or  inorganio, 
matter." 

See  Testimonials  from  Francis    Wrightson.  Fli.I). 


'•  The  Water  is  the  Purest  afforded  bj  the  Eed  Sandstone  Formation,  being 
free  from  Surface  impurities." 

"The  machinery  is  of  the  best  possible  kind,  and  to  prevent  contamination  i.> 
thickly  coated  with  silver." 

Alfred  Hill,  M.D..   F.C.S..  Borough  Analyst  for  Birniinghani. 


Extract  from  the  ^^Anti-Adulteration  Society's'  Itcview"  Angiist.  ISSO. 

"21,  Great  James  Street,  Bedford  Pvow,  London.  W.C. 
"The  Mineral  Waters  manufactured  by  J.  Goffe  and  Sons,  of  P.irmingliani.  ve 
find  to  be  quite  free  from  those  impurities  so  often  found  in  those  our  f.nvdiuiie 
beverages." 


BENGER'S  PREPARATIONS 

OF  THE 

Olttturttf  D(i]C8tiue  /crmciits, 

AND 

SPECIAL  FOODS  FOR  INFANTS  k  INVALIDS, 

♦ 

THE  MEDICAL  PRESS,  June  13.  1883,  says:-"  Few  modern 
improvements  in  Pharmacy  have  done  so  much  as  Benger's 
Preparations  to  assist  the  physician  in  his  treatment  of  the  sick." 

THE  PRACTITIONER,  Ftbrtuiry,  1883,  says:— "  Deserving  of  the 
highest  praise,  and  only  require  to  be  made  known  to  the 
profession  to  insure  their  extensive  employment." 

THE  MEDICAL  TIMES  &  GAZETTE,  ^e/;frwJe;- Sf/t,  1883,  says  :— 
"Benger's  Preparations  have  deservedly  a  very  high  reputation, 
and  are  all  largely  used." 

>- 

THEY  CONSIST  OF— 

1.  Liquor  Pancreaticus  (Benger), 

Containing  all  the  digestive  principles  of  the  fresh  pancreas.  Used  to  prepare  peptonised  or 
partially  digested  food  (no  special  apparatus  required),  and  also  medicinally  as  a  digestive. 

In  4,  8,  and  16  ounce  Bottles,  witlx  fall  directions  for  use, 

2.  Liquor  Pepticus  (Benger), 

An  exceedingly  active  Fluid  Pepsine.     Dosk — One  or  two  teaspoonfiils  with  meals. 
"The  Liquor  Pepticus  prepared  by  Mr.  Benger  is  a  digestive  .agent  of  extraordinary  power.  " — 
Dr.  Wm.  Roberts,  ^M..^.,a.\.  NortlrMkh  Meeting  of  British  Medical  Association. 

In  4,  8,  and  16  ounce  Bottles. 

8.    Benger's  Peptonised  Beef  Jelly. 

A  concentrated  partially  digested  and  solidified  beef  tea,  of  delicate  Havour.  Unlike  the  various 
Extracts  and  Essences  of  Meat  it  contains  much  of  the  tibrin  or  flesh-foriiiing  element  of  the  beef  in 
solution.     Tins  2s. 


4.    Benger's  Self-Digestive  Pood 

(COOKED,  PANCRtATISED,  FARINACEOUS). 

For  Infants,  Delicate  Children,  and  Invalids.  Containing  the  natural  digestive  principles  of  the 
pancreas  ;  when  mixed  with  warm  milk  a  process  equivalent  to  partial  digestion  takes  place,  by  which 
both  the'.food  and  milk  are  adapted  for  rapid  absorption.  In  no  other  food  has  this  result  been  obtained. 
It  can  therefore  be  taken  with  comfort  when  all  others  disagree. 

Tins,  Is.  6d.;  2s.  6d.,  and  5s. 

Benger's   Preparations    may   be   obtained  through  all  the  leading  Wholesale  Houses,  or  of  the 

Manufacturers — 

MOTTERSHEAD  &  Co.  (S.  PAINE  &  F.  B.  BENGER), 

rHAUMACEUTICAL   CHEMISTS, 

MANCHESTER. 


THE 


BIRMINGHAM    MEDICAL    REVIEW, 

APRIL,    1884. 


ORIGINAL    COMMUNICATIONS. 


A  NOTE  ON  COLLES'  FRACTURE. 

BY    BERTRAM   C.    A.    WINDLE,    M.A.,    M.  D.    DUBLIN. 

PATHOLOGIST   TO   THE   GENERAL     HOSPITAL,     BIRMINGHAM  ;    SOMETIME 

DEMONSTRATOR     OF    ANATOMY    AND     HISTOLOCSY,     ROYAL   COLLEGE   OF 

SURGEONS,   IRELAND. 

In  spite  of  the  frequency  of  occurrence  of  the  fracture 
generally  known  by  the  name  of  Abraham  Colles,  it  is 
but  seldom  that  an  opportunity  is  afforded  of  making  a 
dissection  of  the  recent  lesion.  The  following  account 
may  therefore  be  interesting,  and  the  more  so  because 
there  are  still  many  vexed  questions  in  connection  with  this 
fracture  which  can  only  be  settled  by  the  careful  com- 
parison of  a  larger  number  of  recent  dissections  than 
have  yet  found  their  way  into  medical  literature. 

The  body  from  which  this  specimen  was  taken  was 
that  of  an  old  man  brought  in  dead  to  the  General 
Hospital,  with  a  history  of  a  fall  on  the  head  down  some 
cellar  stairs.  His  right  wrist  presented  all  the  charac- 
teristic appearances  of  a  Colles'  fracture. 

The  post  mortem  examination  showed  that  death  was 
consequent  on  a  dislocation  of  the  cervical  vertebrae. 
A  dissection  of  the  limb  gave  the  following  results  : — 
Cadaveric  rigidity  had  disappeared  owing  to  the  length 
of  time  which  had  intervened  between  death  and  the 
K 
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autopsy.  There  was  a  small  amount  of  extravasation 
of  blood  into  the  substance  of  the  pronator  quadratus, 
but  otherwise  the  tissues  around  the  joint  presented  no 
noteworthy  appearances.  There  was  not  the  least  impac- 
tion of  the  fragments.  The  lower  ends  of  the  radiUS  and 
ulna  were  removed  and  macerated.  They  present  the 
following  appearances  : — 

Radius. — The  lines  of  fracture  in  this  bone  may  be 
divided  into  two  groups,  viz.,  transverse  and  longitudinal. 

I. — One  approximately  transverse  line  of  fracture  runs 
across  the  bone  at  an  average  distance  of  2'5  cm.  from 
its  articular  surface.  On  the  anterior  surface  this  line 
resembles  an  obtuse  angled  V  with  proximally  directed 
apex,  its  inner  limb  being  shorter  than  its  outer.  Pos- 
teriorly the  general  direction  is  from  without  inwards  and 
upwards. 

2. — The  distal  fragment  thus  separated  from  the  bone 
is  split  into  five  pieces  ;  of  these  the  largest  (i)  is  situated 
anteriorly  and  internally,  and  forms  two-thirds  of  the 
anterior  aspect  and  one-half  of  the  articular  surface. 
The  next  in  size  (2)  occupies  the  whole  of  the  outer  side 
of  the  bone,  about  one  third  of  the  articular  surface,  and 
nearly  half  the  posterior  aspect.  This  surface  presents  a 
triradiate  crack  without  sepai-ation.  The  3rd  occupies 
the  postero-internal  half  of  the  bone,  but  only  forms  a 
small  part  of  the  articular  surface.  The  4th,  situated 
between  i  and  2,  completes  the  anterior  aspect  but  does 
not  encroach  on  the  articular  surface,  whilst  the  5th, 
between  2  and  3,  does  to  a  small  extent.  In  the  upper 
part  of  the  radius  there  is  a  crack  without  separation, 
running  17  cm.  from  the  apex  of  the  obtuse-angled  V 
already  mentioned,  upwards  and  inwards. 

U/jia. — The  styloid  process  is  wrenched  off,  together 
with  the  triangular  fibro-cartilage,  which  only  remains 
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adherent  to  the  uhia  b}'  a  small  attachment  at  the  middle 
of  the  anterior  aspect. 

So  much  has  been  written  upon  the  subject  of  this 
fracture  that  I  do  not  purpose  entering  into  it  at  any 
length,  but  shall  content  myself  with  drawing  attention 
to  two  points  in  the  elucidation  of  which  the  specimen 
just  described  may  be  of  some  service. 

Firstly,  as  to  impaction  or  non-impaction  of  the  frac- 
ture. Voillemier  maintained  that  all  fractures  within 
an  inch  of  the  distal  extremity  of  the  radius  were 
impacted.  This  he  considered  proved  by  the  presence 
of  a  vertical  line  of  compact  tissue  situated  in  the  middle 
of  cancellous  tissue.  This  band,  which  he  states  that  he 
found  in  every  old  case  of  Colles'  fracture  which  he 
examined,  is  free  below  but  continuous  above  with  the 
body  of  the  radius,  and  he  considered  it  to  be  the  com- 
pact tissue  of  one  surface  of  the  upper  fragment  embedded 
in  the  cancellous  tissue  of  the  lower. 

Voillemier's  position  has  been  rendered  untenable  by 
the  dissection  of  a  number  of  recent  specimens  in  which, 
as  in  that  described  above,  no  impaction  existed  ;  and 
the  appearance  on  which  he  relied  as  his  proof  has  been 
satisfactorily  explained  in  another  manner  by  the  late 
Prof.  R.  \V.  Smith  in  his  work  on  Fractures  and  Dis- 
locations. 

Secondly,  as  to  the  exact  mechanism  of  the  fracture. 
The  two  most  general  views  may  be  taken  as  those  of 
Nelaton  and  Lecomte.  The  former,  that  of  ecrasement, 
accounts  for  the  lesion  by  supposing  that  the  radius, 
pressed  between  the  weight  of  the  body  on  the  one  hand 
and  the  resistance  of  the  ground  through  the  carpal  arch 
on  the  other,  gives  way  at  a  short  distance  from  its  distal 
extremity.  Lecomte,  who  supported  the  latter  theory, 
that  of  arrachement,  believed  that  the   anterior   radio- 


148  Original  Covinniiiications. 

carpal  ligament  was  the  most  potent  factor,  and  that  if 
it  was  divided  previously,  by  no  hyper-extcnsion  of  the 
hand  could  the  radius  be  fractured. 

Though  this  theory  may  account  satisfactorily  for  the 
transverse  fracture,  it  is  somewhat  difficult  to  see  how  the 
extensive  comminution  of  the  lower  fragment  can  be 
explained  by  it. 


SUDDEN   DEATH    IN   DIABETES. 

BY    ROBERT   SAUNDBY,    M.D.    EDIN., 

MEMBER  OF   THE   ROYAL  COLLEGE  OF   PHYSICIANS, 

ASSISTANT   PHYSICIAN   TO   THE   GENERAL   HOSPITAL,    BIRMINGHAM. 

Within  the  last  few  years  a  great  deal  of  attention  has 
been  paid  to  the  manner  in  which  saccharine  diabetes 
ends  fatally,  and  especially  to  that  striking  and  tragic 
form  which  has  been  called  diabetic  coma,  from  the 
constancy  with  which  coma  supervenes  to  close  the  series 
of  remarkable  and  distressing  symptoms. 

The  frequency  with  which  such  cases  occur  may  be 
inferred  from  the  statement  of  Dr.  Stephen  Mackenzie,' 
that  of  the  cases  of  fatal  diabetes  collected  by  him  from 
the  registers  of  the  London  Hospital,  all  under  the  age  of 
25,  with  only  one  exception,  died  of  coma. 

Its  relative  greater  frequency  in  young  persons  and 
acute  cases  is  quite  certain,  but  for  the  most  part  its 
etiology  remains  obscure.  Clinical  experience  has  sug- 
gested the  dangers  of  long  journeys,  muscular  exertion, 
nervous  shock,  and  exposure  to  cold.  Constipation  is 
generally  present,  is  very  obstinate,  and  is  theoretically 
likely  to  favour  the  onset  of  these  symptoms. 

Drs.  Bond  and  VVindle-  in  their  remarks  on  a  fatal  case 
of  diabetic  coma  which  occurred  at  the  General  Hospital, 
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say  that  the  change  from  ordinary  diet  to  richly 
albuminous  food  has  been  present  as  a  factor  in  this 
and  one  other  case  under  their  observation.  While 
not  doubting  the  influence  which  great  and  sudden 
changes  in  diet  can  produce  in  the  system,  and  bearing 
in  mind  that  Charcot^  states  that  the  converse  change 
frequently  produces  glycosuria  as  in  the  instance  of 
novices  in  the  monastery  of  La  Trappe,  I  do  not  forget  that 
in  the  case  published  by  my  friend  Dr.  Rickards,*  the 
patient  was  taking  ordinary  diet.  This  relation  has  not 
been  referred  to  by  other  writers,  and  was  obviously  absent 
in  many  cases  reported  where  the  symptoms  came  on 
during  the  course  of  treatment,  or  during  no  treatment 
at  all. 

The  premonitory  symptoms  vary  very  much.  Some- 
times the  attacks  begin  with  maniacal  excitement ;  more 
commonly  abdominal  pain  or  headache  are  complained 
of;  a  sudden  fall  in  the  sp.  gr.  and  sugar  contents  of  the 
urine  has  been  sometimes  noticed,  and  when  observed 
should  be  regarded  with  suspicion,  although  such  an 
alteration  is  by  no  means  always  a  cause  for  alarm. 

Prof.  Lepines  attaches  much  importance  to  the  rapidity 
of  the  pulse  as  a  trustworthy  prodromal  sign. 

The  urine  gives  a  Burgundy  red  colour  on  the  addition 
of  a  solution  of  the  perchloride  of  iron,  the  colour  dis- 
appearing on  heating  the  mixture.  This  reaction  was  at 
one  time  supposed  to  be  a  test  for  acetone,  but  this  is  a 
mistake.  It  is  certainly  present  in  diabetic  urine  apart 
from  coma,  and  has  been  met  with  in  other  diseases. 
Thus  Jaksch^  has  met  with  it  in  many  acute  disorders, 
especially  measles,  scarlatina,  and  pneumonia.  He  has 
also  observed  it  in  a  case  of  gastric  cancer  terminating 
fatally  by  coma.  Hoppc-Seyler^  has  described  it  in  a  case 
of  sulphuric  acid  poisoning  as  occurring  during  the  time 
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no  food  was  taken.  Senator^  observed  it  in  a  case  of 
atropine  poisoning  which  died  comatose.  Dr.  Windle?  has 
observed  it  in  pneumonia,  Bright's  disease,  scarlatina,  and 
several  other  pathological  conditions  apart  from  coma. 
It  cannot  be  therefore  regarded  as  in  any  sense  a  pathog- 
nomonic sign,  and  we  sadly  need  data  to  enable  us  to 
say  whether  it  is  ever  absent  in  cases  of  diabetic  coma. 
So  far  as  I  am  aware  no  one  has  published  a  case  in 
which  its  absence  is  noted,  but  I  am  quite  prepared  to 
admit  the  possibility. 

As  you  are  probably  aware,  diabetic  coma  was  first 
described  by  Kussmaul'°  in  1874.  In  the  group  of 
symptoms  to  which  he  drew  attention,  great  and  well- 
deserved  importance  was  attributed  to  the  peculiar 
character  of  the  respiration,  which  is  laboured  and 
hurried,  although  the  respiratory  murmur  may  be  plainly 
audible  all  over  the  chest.  This  symptom  is  so  very 
striking,  that  Senator,  in  a  recent  paper,  has  maintained 
that  it  must  be  regarded  as  characteristic  of  Kussmaul's 
type  of  coma,  and  that  no  case  of  terminal  coma  in 
which  this  peculiar  breathing  is  not  present  should  be 
included  in  this  class. 

Frerichs,"  too,  in  his  valuable  contribution  to  this 
question,  classifies  his  cases  mainly  according  to  the 
presence  or  absence  of  this  symptom.  Much  as  has  been 
said  about  this  dyspnoea,  it  is  not  always  present  in 
diabetic  coma,  and  such  a  case  was  reported  in  the  British 
Med.  Journal  by  Dr.  Prescott  Robcrts.'- 

Senator,  while  regarding  this  respiratory  dyspnoea  as 
essential  to  the  type  of  Kussmaul's  coma,  shows  that  it  is 
by  no  means  confined  to  diabetes,  and  publishes  notes  of 
cases  occurring  in  chronic  cystitis,  gastric  cancer,  anaemia 
and  atropine  poisoning  in  which  it  was  present. 

Dr.  W.    Robcrts'3  gives  "  slow  panting  and   laborious 
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respiration  with  drowsiness,  rarely  coma,  and  very 
exceptionally  convulsions "  as  symptoms  of  obstructive 
suppression  of  urine. 

Another  symptom  which  is  very  striking  when  present, 
but  far  from  constant,  is  the  peculiar  odour  of  the  breath, 
which  has  been  variously  described  as  like  sour  beer, 
apples,  hay,  chloroform,  and  acetone.  Is  it  probable 
that  all  these  comparisons  have  been  applied  to  the  same 
odour .'  It  would  seem  that  acetone  or  sour  beer  affect 
our  noses  very  differently  to  apples,  chloroform,  or  hay. 
Unfortunately,  it  is  very  difficult  to  institute  any  precise 
standard  of  odour.  But  Drs.  Frederick  Taylor  and 
Stephen  Mackenzie  have  never  been  so  fortunate  as  to 
smell  this  odour.  Frerichs  groups  several  of  his  cases 
as  not  presenting  this  symptom  ;  it  has  not  been  always 
noticed  in  the  cases  we  have  observed  at  the  General 
Hospital. 

These  differences  indicate  the  importance  of  observing 
and  recording  carefully  all  the  facts  in  such  cases  when 
they  come  under  observation.  It  is  probable  that 
there  may  be  two  or  more  types  of  sudden  death  in 
diabetes,  and  that  these  may  be  dependent  upon  an 
equal  number  of  distinct  morbid  influences ;  but  in 
order  to  determine  this,  we  want  first  of  all  carefully 
recorded  clinical  histories.  Perhaps  I  may  be  permitted  to 
say,  that  I  have  become  convinced  that  too  much  reliance 
has  been  placed  upon  the  assistance  to  be  derived  in  the 
advancement  of  medical  knowledge  from  laboratory  work, 
and  that  the  all-important  value  of  clinical  observations  is 
too  often  forgotten. 

For  want  of  clinical  data  all  pathological  work  comes 
sooner  or  later  to  a  stand  still.  Morbid  anatomy  with  all 
its  refinements  and  aids  from  histology  and  chemistry, 
is  not,  and  can  never  be  a  substantive  science.     It  is  the 
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great  adjunct  to  clinical  medicine,  but  the  latter  must  lead 
the  way.  It  is  therefore  worth  while  to  give  a  short 
account  here  of  Frerichs's  attempt  to  classify  the  various 
forms  of  diabetic  coma. 

He  distinguishes  three  types.  In  tJie  first  group  he 
places  cases  which  suddenly,  and  usually  after  previous 
exertion,  become  prostrated,  with  cold  extremities,  small 
failing  pulse,  drowsiness,  and  loss  of  consciousness, 
terminating  fatally  in  a  few  hours. 

In  the  second  group  the  duration  is  longer,  and  there 
is  a  prodromal  stage  which  may  be  general  pros- 
tration, gastric  disturbance,  vertigo,  vomiting,  consti- 
pation, or  a  local  disease,  a  dental  abscess,  pharyngitis, 
an  abscess  with  a  tendency  to  gangrene,  bronchitis,  or 
catarrhal  pneumonia.  The  attack  itself  commences  with 
headache,  restlessness,  delirium,  anxiety,  sometimes  with 
maniacal  outbursts,  dyspnoea,  frequent  deep  respiration 
with  free  entrance  of  air  into  the  lungs,  sometimes  with 
cyanosis,  sometimes  without  it,  feeble  rapid  pulse,  low 
temperature,  drowsiness  and  coma.  The  breath  has  a 
peculiar  smell  like  fruit,  or  chloroform,  or  acetone ; 
Frerichs  is  here  not  very  definite  about  the  smell.  Such 
cases  may  recover  temporarily,  and  in  some  rare  instances 
the  attack  may  quite  pass  away.  The  duration  of  the 
symptoms  may  be  from  24  hours  to  3  or  4  days,  or  even 
longer. 

In  the  third  group  he  places  cases  which  present  no 
dyspnoea  or  anxiety,  have  moderately  firm  pulses,  and 
are  fairly  well  nourished.  The  attack  is  characterised  by 
headache,  a  feeling  of  intoxication,  with  disordered  gait, 
sleepiness,  and  gradual  coma,  from  which  they  do  not 
awaken.     The  breath  has  the  characteristic  smell. 

In  the  first  group  the  symptoms  are  those  of  collapse, 
coma  occurring  only  at  the  end,  and  the  duration  of  the 
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whole  attack  is  very  short.  In  the  second  group,  we 
have  Kussmaul's  typical  complex  of  symptoms,  with 
dyspnoea,  peculiar  odour  of  breath,  and  coma.  In  the 
third  group,  there  is  no  dyspncea,  the  symptoms  more 
closely  resemble  intoxication,  but  the  breath  has  the 
characteristic  smell,  and  coma  is  present. 

I  do  not  wish  to  trouble  you  with  very  much  pathology, 
but  as  there  has  been  so  much  discussion  upon  the  causa- 
tion of  these  sudden  deaths,  you  might  blame  me  if  I  did 
not  attempt  to  tell  you  briefly  the  present  state  of  the 
question. 

There  has  never  been  any  dispute  that  heart  failure  is 
the  obvious  explanation  of  a  certain  number  of  these 
cases,  such,  for  example,  as  Frerichs  places  in  his  first 
group.  This  is  said  by  Schmitz's  to  be  due  to  fatty 
degeneration  of  the  heart,  but  his  facts  are  not  very 
conclusive.  Frerichs  has  shown  that  the  muscular 
fibres  of  the  heart  in  diabetes  undergo  a  hyaline  or 
glycogenic  degeneration,  in  which  their  power  of  contrac- 
tility is  lost,  and  it  is  to  this,  in  all  probability,  that  we 
must  attribute  the  frequency  of  cardiac  failure.  But 
cardiac  failure  will  not  account  for  the  symptoms  in 
groups  two  and  three.  It  has  been  suggested  that  the 
phenomena  arc  uraemic.  But  to  such  a  view  there  are 
many  objections.  I  think  we  might  have  clearer  notions 
than  we  generally  possess  as  to  what  we  mean  clinically 
by  "  uraemia  ;"  but  certainly  convulsive  phenomena,  from 
muscular  twitching  to  complete  epileptiform  convulsions, 
are  its  most  constant  and  characteristic  features.  But 
coma  in  diabetes  is  only  rarely  preceded  by  convulsions, 
and  they  never  constitute  a  prominent  symptom. 
If  by  uraemia  is  meant  accumulation  of  urea  in  the 
blood,  the  facts  clearly  established  in  many  cases  contra- 
dict the  suggestion.     If  this  is  not  what   is    meant   by 
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ursemia,  then  I  should  require  a  definition  of  it,  and  some 
kind  of  evidence  in  favour  of  the  view.  So  far  as  my 
information  goes,  I  know  of  no  constituent  of  the  urine, 
and.  indeed,  of  no  substance  whatever,  which  has  been 
shown  capable  of  reproducing  the  principal  phenomena 
of  diabetic  coma.  This  is  a  sufficient  answer  to 
Ebstein's'^  suggestion  that  the  degeneration  of  the  renal 
epithelium,  which  he  has  described,  leads  to  an  accumu- 
lation in  the  blood  of  normal  or  pathological  con- 
stituents of  the  urine.  Frerichs  has  shown,  too,  that 
this  degeneration  of  the  epithelium  is  due  to  infiltration 
by  glycogen,  that  it  is  present  in  all  cases  of  diabetes, 
and  that  it  is  not  specially  marked  in  those  dying  with 
coma. 

The  suggestion  that  fat  embola  of  the  lungs  or  nervous 
centres  could  produce  these  symptoms  is  even  less 
worthy  of  occupying  our  time.  Milky  or  fatty  blood  has 
been  present  in  only  a  small  number  of  cases,  and  in  a 
still  smaller  number  have  any  fat  embola  been  described. 
Not  one  of  the  classical  symptoms  is  dependent  upon  the 
presence  of  milky  or  fatty  blood.  I  think  Dr.  Barling 
and  I '7  have  shown  that  even  when  fat  is  present  in  large 
quantities,  it  does  not  always  cause  embola ;  and  that 
there  is  reason  to  believe  that  what  have  been  called 
embola  may  have  been  only  post  mortem  thrombi,  con- 
taining fat  globules.  Finally,  even  in  those  cases  in 
which  the  embola  have  been  described,  they  do  not 
appear  to  have  been  more  numerous  than  may  be  seen 
in  cases  of  fracture,  where  they  have  given  rise,  during 
life,  to  no  symptoms  at  all. 

Then  there  is  the  view  advocated  by  Kussmaul  that 
the  symptoms  are  really  due  to  poisoning  by  acetone  ;  but 
Salomon  has  found  that  large  doses,  20  to  25  grammes, 
caused  no  inconvenience  to  man  or  animals,  nor  did  the 
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urine  give  the  ferric  chloride  reaction.  In  one  case  this 
substance  was  given  in  doses  of  20  grammes  daily  to  a 
diabetic  whose  urine  previously  gave  the  ferric  chloride 
reaction,  but  without  any  disturbance  of  his  general  con- 
dition. Salomon  also  collected  the  expired  air  of  diabetics 
with  characteristic  odorous  breaths,  but  failed  to  find  any 
acetone  in  it.  Similar  experiments  with  aceto-acctic  acid, 
the  substance  in  the  urine  which  is  supposed  to  give  the 
red  coloration  with  ferric  chloride  were  also  equally 
negative,  except  that  large  doses,  40  grammes,  caused 
acetone  to  appear  in  the  urine,  but  in  no  case  did  the  ferric 
chloride  reaction  appear  ;  there  was  no  frequency  of 
respiration,  no  tendency  to  somnolenc}-,  and  even  the 
appetite  remained  unimpaired.  These  experiments  are 
at  variance  in  one  respect  with  those  of  Quincke  who 
found  that  in  poisonous  doses  this  substance  caused  death 
with  marked  dyspncea. 

Von  Jaksch,'^  who  has  worked  very  assiduously  at  the 
chemistry  of  this  subject,  has  succeeded  lately  in 
extracting  from  the  urine  the  substance  giving  the 
ferric  chloride  reaction,  and  considers  that  it  is  un- 
doubtedly aceto-acetic  acid.  This  is  probably  correct, 
but  it  is  also  pretty  certain,  from  what  has  just  been 
stated,  that  this  substance  is  not  the  toxic  agent  to  which 
the  symptoms  are  due.  What  this  substance  is  remains 
an  unsolved  question  at  present. 
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MYXCEDEMA. 

BY    C.    W.    SUCKLING,    M.D.    LOND.,    M.R.C.P., 
PHYSICIAN    TO   THE   QUEEN'S   HOSPITAL. 

M.  T.,  a  female  aged  47,  a  machinist.  She  has  had  two 
miscarriages  and  four  Hving  children.  Her  father  died  of 
diabetes,  mother  of  dropsy.  The  patient  was  quite  well 
till  fifteen  }'ears  ago,  when  she  is  said  to  have  had  syphilis 
(from  her  husband).  She  has  had  great  trouble.  There 
is  no  history  of  drinking.  Ten  years  ago  she  began  to 
drawl  in  her  speech,  and  her  eyes  were  puffy ;  this  has 
continued  up  to  the  present  time.  The  catamenia  have 
ceased  ;  all  her  children  were  born  prior  to  the  onset  of 
her  present  illness.  Her  face  looks  oedematous,  but  does 
not  pit  on  pressure ;  the  skin  has  a  translucent  appearance, 
with  a  pinkish  tinge  on  each  cheek  ;  there  is  considerable 
swelling  of  the  upper  eyelids,  but  no  pitting.  The  hair  is 
scanty  and  dry.     The  tongue  is  large  and  pale,  and  is 
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moved  slowly,  there  is  no  enlargement  of  the  uvula  or 
tonsils.  The  skin  is  dry  everywhere,  and  rough  with 
desquamation  in  places  ;  the  hands  are  swollen,  and  the 
kgs  also  are  larger,  but  do  not  pit  on  pressure.  The 
nails  are  normal. 

The  patient  says  she  is  always  better  in  warm  weather 
— by  this  she  means  that  she  can  move  about  better. 

The  patient  answers  questions  slowly,  and  slurs  her 
words,  she  speaks  as  if  there  were  something  in  her 
mouth.  There  is  no  mental  deterioration  to  be  perceived, 
and  the  patient  seems  to  be  remarkably  placid,  and  never 
gets  excited  or  cross.  She  walks  slowly  and  is  feeble,  but 
there  is  no  dragging  of  the  toes  or  inco-ordination  of 
movements,  but  she  is  slow  in  all  her  movements.  The 
reflexes  are  normal,  except  that  the  patella  is  diminished. 
The  supraclavicular  regions  are  very  prominent. 
Localisation  of  sensation  is  normal,  but  the  power  of 
distinguishing  two  points  of  contact  is  impaired.  There 
is  slight  analgesia  and  retardation  of  sensory  conduction. 
The  viscera  are  apparently  healthy.  The  pulse  is  slow 
(60),  and  the  temperature  is  subnormal,  rarely  being  over 
97°  F. ;  but  whenever  she  is  examined,  and  if  she  is  made 
to  move  about  quickly,  the  temperature  rises.  After  being 
shown  at  a  medical  meeting,  her  temperature  was  100°  F. 
The  patient  suffered  severely  from  occipital  headache 
before  admission.  The  fundus  oculi  is  normal  on  both 
sides. 

On  testing  the  nerves,  motor  points,  and  muscles,  with 
the  faradic  current,  the  responses  were  found  to  be  much 
below  normal — a  contraction,  and  that  a  feeble  one,  can 
only  be  obtained  by  currents  which  occasion  great  pain. 
This  is  probably  due  to  the  bad  conducting  power  of  the 
skin  in  its  very  dry  condition,  and  also  to  its  probable 
infiltration  with  mucin. 
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The  urine  is  pale,  acid,  sp.gr.  loio,  contains  no  albumen, 
and  no  casts.  Average  daily  quantit}-,  70  oz.  The 
thyroid  body  cannot  be  felt. 

The  above  notes  were  taken  twelve  months  ago,  since 
then  the  course  of  the  disease  has  been  rather  remarkable. 

The  patient  was  treated  with  nitro-glycerine,  and  for 
some  time  stated  that  the  medicine  did  her  good  ;  but  no 
good  effect  could  be  observed.  She  also  was  treated  with 
pilocarpine  subcutaneously  ;  the  skin  acted  freely,  but  no 
alteration  in  her  condition  could  be  observed. 

The  urine  was  examined  daily  for  a  month,  and  no 
albumen  or  casts  were  found. 

On  August  loth  last,  she  complained  of  intense  pain  on 
the  top  of  the  head,  was  very  drowsy,  and  had  to  be 
roused  to  answer  questions.  The  pulse  and  respiration 
were  normal.     She  had  two  convulsions  on  this  day. 

October  12th. — She  fell,  and  fractured  her  right  patella. 

January  9th.— The  patient  was  very  noisy,  in  great 
distress,  constantly  crying  and  talking,  had  delusions  as 
to  seeing  her  friends  in  the  ward.  Previousl}^  to  this  the 
patient  had  been  remarkably  quiet  and  placid. 

The  occurrence  of  these  nervous  symptoms  is  of  great 
interest ;  the  convulsions,  delusions,  and  transitory  attacks 
of  mania  go  far  to  prove  that  the  disease  is  something 
more  than  mere  mucoid  infiltration  of  the  subcutaneous 
and  other  tissues. 

The  patient  at  present  is  perfectly  rational,  and  the 
average  amount  of  urine  passed  daily  is  50  oz.,  of  specific 
gravity  lOiO,  and  containing  only  3.9  grs.  of  urea  to  the 
ounce. 


ON  MASTOID  INFLAMMATION 

AND  THE  TREATMENT  OF  OTORRHCEA 

WITH  DRY  POWDERS. 

BY   CHARLES   WARDEN,    M.D  ,    F.R.C.S. 
SURGEON   TO  THE   EAR  AND  THROAT   HOSPITAL. 

I  OFFER  apologies  for  selecting  so  very  common,  well 
known,  and  well  understood  an  affection  in  connection  with 
ear  disease  ;  my  object  in  doing  so  is  first  of  all,  its 
frequency  ;  secondly,  its  occasional — if  not  generally — 
serious  results  ;  and  thirdly,  for  the  purpose  of  considering 
its  mode  of  treatment. 

I  need  not  detail  its  symptoms,  they  are  of  course 
familiar  to  all,  being  those  of  ordinary  inflammation  in 
other  structures,  viz.,  heat,  pain,  redness,  and  swelling  ; 
but  I  will  state  the  history  of  a  case  which  I  select  as 
typical — one  going  to  abscess  of  the  mastoid — although 
the  chief  point  I  wish  to  advance  and  hope  to  prove,  is 
that  a  vast  number  of  cases,  which  indicate  every  evidence 
and  threatening  of  suppuration,  do  not  suppurate,  but, 
under  appropriate  treatment,  the  inflammation  is  subdued, 
and  the  ordinary  and  generally  recognised  plan,  that 
recommended  by  most  authors,  viz.,  that  of  early  and 
deep  incision,  rendered  quite  unnecessary  and  useless. 

I  have  been  led  to  the  consideration  of  this  subject  also 
because  I  have  so  often  witnessed  the,  what  I  call,  cruel 
procedure  on  the  part  of  some  surgeons,  who  are  after 
all  only  acting  on  the  authority  of  the  leaders  in  otology. 

As  to  the  ca2(ses,  we  may  mention  the  various  catarrhal 
conditions  of  the  meatus  and  tympanum,  in  which  inflam- 
mation may  spread  and  extend  to  the  mastoid  cells  and 
brain,  in  which  the  cerebrum  and  cerebellum  may  be 
attacked,  cspeciall}'  the  latter ;  the  exanthemata,  external 
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injury,  abscesses  tn  meat,  auditor,  extern.,  polypus,  strumous 
inflammation,  etc.  The  periostitis  which  accompanies 
them  is  characteristic. 

Symptoms. — Rigors,  furred  tongue,  quick  pulse,  increased 
temperature  and  severe  pain,  post-auricular  and  supra- 
auricidar  regions  red  and  swollen  ;  sometimes  very  rapid 
tumifaction,  which  is  even  erysipelatous,  and  the  sterno- 
mastoid  muscle  is  at  times  implicated.  I  have  now  an 
example  of  this  condition,  under  my  care,  in  a  patient 
who  has  had  a  succession  of  polypi,  several  having  been 
removed  by  myself;  the  attack  being  induced,  in  my 
opinion,  by  the  treatment  of  the  application  of  dry 
powders  packed  in  the  meatus  with  cotton-wool ;  this 
being  one  of  several  that  have  been  brought  under  my 
notice,  arising  from  the  same  cause. 

Pus  generally  escapes  through  the  meatus,  and  when 
abscess  ensues,  it  produces  even  projection  of  the  entire 
auricle,  great  constitutional  disturbance,  most  intense 
pain,  strabismus,  and  even,  in  many  instances,  ptosis. 

The  case  I  have  to  relate  is  that  of  H.  E.,  a?t.  40. 
Strumous  aspect,  and  has  strabismus  of  left  eye  ;  the 
right  ear  is  affected,  and  he  has  been  suffering  from  deaf- 
ness for  five  years  ;  commenced  with  pain  inside  the  ear 
passage,  no  swelling  or  heat ;  six  months  before  had  a 
fall,  and  fancies  he  was  struck,  falling  on  some  bricks,  but 
there  is  no  evidence  that  the  part  was  bruised  ;  nor  was 
he  aware  of  taking  cold  ;  had  some  treatment,  and  was 
tolerably  well  for  a  year  or  more,  when  he  again  suffered 
pain  and  discharge  from  inside  meatus,  which  continued 
for  three  months  ;  at  the  expiration  of  that  time  swelling 
began  outside,  at  the  back,  behind  and  around  the  ear, 
accompanied  by  heat,  pain,  and  redness  ;  the  pain  became 
intense,  beyond  endurance,  when  I  was  requested  to  see 
him.      On    arrival    I   found    enormous   swelling   of    the 
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mastoid  region,  with  every  evidence  of  suppuration, 
extending  in  all  directions,  radiating  from  the  mastoid  all 
over  the  face  and  head  on  that  side,  which  I  at  once 
opened  and  evacuated  a  large  quantity  of  pus  of  a  very 
offensive  odour — to  his  great  relief  The  wound  was  kept 
open  and  discharged  for  a  month  or  six  weeks,  a  drainage 
tube  being  inserted  ;  which  afterwards  healed  and 
remained  sound  and  well  for  seven  or  eight  months,  and 
during  that  period  he  was  in  good  health,  there  being  not 
the  slightest  pain  or  even  tenderness.  At  the  end  of  that 
time  he  took  cold,  and  all  the  sj^mptoms  returned ; 
intense  pain  so  severe  that  he  was  almost  beside  himself, 
and  could  get  no  sleep.  It  was  again  treated  b\-  lancing, 
fomentations,  poultices,  and  opiates.  In  about  a  month 
he  recovered  from  this  attack,  and  again  all  was  well. 
He  then  continued  right  for  nine  months,  when  he  had 
another  seizure,  with  the  same  treatment  and  result.  The 
discharge  from  the  meatus  remained  from  the  first  attack. 
He  then  continued  well  for  only  three  months,  when  he 
was  visited  by  a  fourth  attack,  which  was  even  more 
severe  than  the  former  ones,  but  was  kept  open,  after 
lancing,  for  a  shorter  time,  and  ceased  discharging  sooner. 

During  the  second  attack  a  polypus  formed  in  the 
meatus,  which  I  extracted,  and  it  did  not  grow  again,  but 
the  discharge  still  continues. 

Hearing  is  entirely  destroyed,  and  the  inembrana 
ty))ipani  is  perforated,  but  there  is  no  evidence  of  necrosis. 
He  is  now  (July  27,  1S83)  in  good  health,  stronger  than 
he  has  been  for  years,  and  there  is  complete  absence  of 
pain  or  even  tenderness  on  pressure. 

Discharge  is  less  under  the  instillation  of  mild  astrin- 
gents, and  the  ear  has  continued  in  a  perfectly  quiet  con- 
dition for  some  months,  occasionally  feeling  a  little  stiff- 
ness in   mastication,  but  not  amounting  t(j  pain  ;  when, 
L    ■ 
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however,  the  acute  disorder  is  going  on  his  jaw  is  entirely- 
fixed,  and  he  can  only  live  on  suction. 

Now  this  is  about  the  usual  history  and  course  that 
mastoid  abscess  runs,  but  there  are  vast  numbers  of  cases 
of  inflammation  of  the  mastoid  which  do  not  go  on  to 
suppuration,  and  which  ougJit  not,  if  properly  treated, 
and  this  I  emphatically  affirm. 

My  plan  of  treatment  on  detecting  pain  and  tenderness 
over  the  mastoid  and  around  the  ear,  is  first  to  paint 
with  a  tolerably  strong  solution  of  nitrate  of  silver 
(gr.  40  ad  lij,  or  I  often  try  first  the  lin.  Pot.  lodidi  c. 
Sapone,  having  previously  applied  two  or  three  leeches,  if 
much  redness  and  swelling,  followed  by  fomentation ; 
sometimes  threatening  symptoms  are  entirely  averted  by 
linament  of  opium  and  belladonna ;  if,  however,  the 
symptoms  are  not  thus  mitigated,  of  course  the  treatment 
by  poultices,  fomentation  and  opiates  have  to  be  resorted 
to,  but  I  have  found  from  considerable  experience  that  in 
nine  cases  out  of  ten,  those  remedies  are  sufficient  to 
cut  short  the  periostitis  and  to  check  the  progress  of 
inflammation,  and  also  prevent  suppuration  ;  avoiding 
thereby  any  necessity  for  incision  of  the  periosteum,  and 
the  patient  also  escaping,  what  I  take  to  be,  a  severe 
mode  of  treatment. 

As  to  the  treatment  of  OtorrJuea  by  the  aid  of  dry 
powders  : — 

My  late  lamented  and  much  respected  colleague  at 
the  Birmingham  Ear  and  Throat  Infirmary  (Dr.  Hunt) 
some  time  ago,  wrote  a  very  elaborate  and  original 
Paper  on  this  subject,  which  appeared  in  the  Medical 
Review.  The  plan  he  adopted  and  therein  described 
was  to  cleanse  the  ear  and  well  dry  it  with  cotton  wool, 
then  with  an  insufflator  to  introduce  in  the  meatus  a  little 
of  whatever  powder  he  considered  most  suitable  to  the 
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particular  case  under  treatment ;  he  then  simply  placed, 
loosely  and  lightly,  a  small  quantity  of  cotton  wool  in 
the  meatus  to  prevent  the  powder  falling  out,  and  this 
was  cleared  out  every  other  day  and  renewed.  Now 
this  system  of  treating  otorrJicea  has  been  adopted  and 
carried  out  by  myself  since,  and  even  before  that  period, 
and  has  proved  serviceable  and  very  useful  in  my  hands, 
and  it  is  also  perfectly  free  from  danger  ;  but  there  is 
a  practice  followed  by  some  Surgeons  of  stuffing  the 
meatus  with  various  powerfully  astringent  powders  and 
closely  packing  them  with  cotton  wool,  ramming  them 
down  and  leaving  them  there  for  a  long  period,  which 
I  consider  fraught  with  the  greatest  danger,  and  during 
the  last  year  I  have  had  three  sad  illustrations  of  the 
serious  results  arising  therefrom  ;  where  the  discharges, 
failing  to  find  a  free  exit  externally,  have  extended 
to  the  mastoid  cells,  producing  sev^ere  inflammation, 
caries  and  necrosis  of  bone,  burrowing  onwards,  carrying 
destruction  in  its  course,  and  at  length  ulcerating  through 
the  dura-mater  to  the  brain,  ending  in  cerebral  abscess 
and  death. 

The  powders  generally  employed  are  boracic  acid, 
tannic  acid,  gallic  acid,  talc,  alum,  zinc,  copper,  lead,  iron, 
iron-alum,  &c.,  &c.,  &c. 
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THE  TREATMENT  OF  COMPOUND  DEPRESSED 
FRACTURE  OF  THE  SKULL* 

BY     GILBERT     BARLING,     M.B.     LOND.,     F.R.C.S.     ENG. 

My  observations  this  evening  will  be  principally  limited 
to  the  consideration  of  operative  interference  in  cases  of 
compound  fracture  of  the  skull,  and  to  one  sequela  of 
these  injuries,  viz.,  to  intra-cranial  abscess.  My  excuse 
for  bringing  these  subjects  before  you  is  dual — firstly, 
because  I  have  had  unusual  opportunity  of  observing 
head  injuries  and  their  results  ;  and  secondly,  because 
in  many  cases  difference  of  opinion  would  arise  as  to  the 
treatment  to  be  adopted  ;  /.  e.,  whether  any  operation 
should  be  undertaken  or  the  patient  left  alone  I  believe 
this  difference  is  much  to  be  regretted,  and  that  to  it 
much  of  the  fatality  following  operations  for  fractures  of 
the  skull  is  due.  To  put  the  matter  briefly,  there  are  tw  o 
courses  sometimes  open  to  a  surgeon,  either  to  operate  at 
once  when  there  are  no  symptoms,  or  to  wait  until  symp- 
toms arise,  and  then  interfere  ;  and  it  is  my  intention 
specially  to  draw  your  attention  to  the  mortalit}-  following 
deferred  operations. 

Now  I  hope  it  will  not  be  assumed  that  I  advocate 
trephining  if  a  patient  has  a  scalp  w^ound  with  a  graze  or 
groove,  or  even  fissure  of  the  underl}'ing  bone.  About 
such  injuries  as  these  there  is  of  course  no  dispute  ;  every- 
one will  probably  agree  that  they  should  be  left  alone  in 
the  absence  of  symptoms  ;  and  surgical  opinion  is  pro- 
bably as  unanimous  upon  the  nccessit}-  for  immediate 
interference  in  depressed  fractures  with  evident  commi- 
nution, and  in  the  variety  known  as  punctured  fractures. 
But  if  we  arrange  compound  fractures  of  the  skull  in  a 

*  Read  at  a  meeting  of  the  Midland  Medical  Society. 
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series,  having  at  one  end  the  shght  injuries  first  mentioned, 
and  at  the  other  end  the  severe  ones  just  alluded  to,  we 
have  between  the  two  our  debateable  ground,  and  the 
cases  included  may  be  usefully  grouped  into  three  classes, 
as  follows  : — (1)  Compound  depressed  fractures  without 
evident  comminution ;  (2)  Incised  compound  fractures 
penetrating  both  tables,  but  without  depression  ;  (3)  Com- 
pound fractures  in  which  it  is  doubtful  whether  the 
inner  table  is  injured. 

To  show  the  position  taken  up  by  those  in  favour  of 
deferred  operation  in  the  absence  of  symptoms,  I  will 
quote  the  summary  given  in  a  popular  text  book  of 
surgery  ;  the  words  are — "  It  thus  appears  that  in  simple 
or  compound  uncomminuted  depressed  fracture  from  a 
local  injury  no  operative  interference  is  called  for  unless 
associated  with  marked  symptoms  of  compression  of  the 
brain."  So  it  will  be  seen  that  all  the  three  classes  I 
have  just  defined  are  included  in  this  dictum,  and  by  it 
operative  interference  is  allowable  only  when  marked 
symptoms  liavc  arisen.  A  little  further  on  the  author 
states  that  of  5  i  operations  at  the  Hospital  he  is  attached 
to,  only  12  recovered  ;  a  result  which,  to  my  mind,  is  not 
surprising  if  his  advice  is  acted  upon,  but  it  is  undesirable 
that  these  numbers  should  be  used  as  an  argument  to 
deter  surgeons  from  operation  because  of  the  high  mor- 
tality which  ensued  in  the  cases  quoted,  for  it  is  a  fair 
inference  that  they  were  operated  upon  only  in  the 
presence  of  "  marked  symptoms  of  compression." 

I  believe  that  the  danger  of  trephining  has  of  late 
years  been  exaggerated,  and  this  because  death  following 
operation  has  been  attributed  to  the  operation,  whereas  it 
would  more  correctly  have  been  ascribed  to  the  delay  in 
interference,  that  is  to  the  waiting  for  symptoms.  In  a 
few  words  I  will  state  the  course  I  advocate  in  the  three 
groups  I  have  arranged. 
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In  compound  depressed  fractures  without  evident 
comminution,  I  would  trephine  immediately  whether 
symptoms  existed  or  not.  If  both  tables  are  driven 
in  there  is  always  an  element  of  danger  in  the  pulsation 
of  the  dura  mater  against  ragged  bone  edges,  and 
although  from  the  surface  comminution  is  not  apparent, 
it  will  often  be  found  on  removing  the  depressed  part, 
only  a  spicule  of  bone  perhaps,  but  occasionally  wounding 
the  dura  mater,  and  in  an}'  case  likely  to  set  up  meningitis. 
The  great  question  is  what  course  saves  most  lives, 
operating  or  waiting,  and  to  answer  this  we  must  first 
enquire  whether  the  operation  of  trephining  is  a  dangerous 
one  or  not.  To  sa}-  that  it  is  free  from  risk  is  unjustifiable, 
but  I  hold  that,  in  the  absence  of  wound  of  the  dura 
mater,  and  with  the  most  scrupulous  care  in  dressing  and 
after  treatment,  the  mortality  should  be  very  small. 
Mr,  Walsham,  in  an  excellent  paper  upon  trephining  for 
traumatic  epileps}-,  gives  a  mortality  of  from  lO  to  14 
per  cent.,  but  expresses  the  opinion  that  this  rate  is  higher 
than  it  would  be  if  the  statistics  were  compiled  from  cases 
operated  upon  in  recent  years,  and  I  agree  with  him. 
But  even  if  it  be  granted  that  the  mortality  of  trephining 
per  se  is  as  high  as  10  per  cent.,  we  must  consider  in  con- 
junction with  it  the  death  rate  in  deferred  operations. 

The  most  strenuous  supporters  of  the  practice  of 
waiting  for  symptoms  can  hardly  deny  that  early  opera- 
tion would  at  times  prevent  the  fatal  issue  that  follows 
their  late  operations  ;  and  anyone  examining  the  accounts 
of  such  cases  will  be  struck  by  the  very  high  mortality, 
which  I  do  not  think  it  would  be  an  exaggeration  to  state 
at  much  above  50  per  cent.  :  so  that  we  have  to  hold  the 
balance  between  the  small  risk  we  expose  patients  to  by 
trephining  them  immediately  and  the  large  risk  that  some 
of  them  will  run  if  the}'  are  trephined  only  when  symp- 
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toms  have  supervened.  I  believe  that  the  safety  of  the 
largest  number  of  patients  will  be  secured  by  adopting 
the  rule  of  immediate  trephining  in  all  compound 
depressed  fractures  implicating  both  tables,  freely  ack- 
nowledging that  occasionally  patients  will  undergo  opera- 
tion who  would  have  recovered  without  it. 

Of  incised  fractures  with  penetration  of  both  tables  I 
will  merely  say,  that  they  approximate  so  closely  in  their 
characters  to  punctured  fractures  that  the  rule  applied  to 
the  latter  should  also  apply  to  the  former.  We  have  now 
left  cases  in  which  it  is  not  clear  whether  the  internal 
table  is  injured.  If  this  cannot  be  determined,  I  am  of 
opinion  that  the  safest  course  to  pursue  will  be  to  remove 
part  or  the  whole  of  the  fractured  outer  table,  so  that  a 
definite  conclusion  may  be  arrived  at.  If  the  internal  table 
be  intact,  well  and  good  ;  if  it  be  depressed  it  should  be 
removed. 

It  will  be  considered  that  my  most  effective  advocacy 
of  early  operation  will  be,  not  in  giving  my  opinions, 
but  in  quoting  cases  bearing  upon  the  question  under 
discussion  ;  and  I  submit  for  consideration  an  abstract  of 
19  cases,  in  all  of  which  some  operation  was  performed  ; 
and  for  my  purpose  it  docs  not  matter  whether  the  tre- 
phine was  applied  or  whether  the  elevator,  saw,  or  forceps 
were  used.  Of  these  19  patients  10  died  and  9  recovered, 
that  is  a  mortality  of  just  over  50  per  cent. ;  and  this  may 
be  considered  a  good  result ;  but  an  analysis  of  these 
cases  brings  out  two  important  points,  they  arc — the 
difference  between  immediate  and  deferred  operations, 
and  the  difference  between  cases  where  the  dura  mater  is 
wounded  and  when  it  is  uninjured.  If  the  tables  be 
referred  to,  it  will  be  observed  that  in  9  cases  of  immediate 
operation,  when  the  dura  mater  was  entire,  all  recovered  ; 
whilst  in  4  cases  of  deferred  operation,  the  dura  mater 
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being  entire,  all  died.  Again,  of  13  cases  operated  upon, 
the  dura  mater  being  entire,  9  recovered  and  4  died  ; 
whilst  in  6  cases  where  the  dura  mater  was  wounded,  all 
died  ;  and  although  the  list  is  too  small  to  have  statistics 
founded  upon  it,  I  believe  it  will  be  granted  that  the 
figures  are  very  suggestive.  I  regret  that  I  have  not  been 
able  to  extend  the  number  of  cases,  but  it  is  difficult  to 
obtain  sufficiently  accurate  details  to  enable  one  to 
tabulate  them. 

The  causes  of  death  are  three — meningitis,  cerebritis, 
and  intra-cranial  abscess  ;*  sometimes  occurring  sepa- 
rately, at  others  combined  in  various  degrees.  I  do  not 
intend  to  detain  you  by  considering  meningitis  or  cere- 
britis, they  are  generally  such  inevitably  fatal  conditions, 
but  in  intra-cranial  abscess  much  more  can  be  hoped  for 
from  treatment.  Referring  to  the  abstract,  it  will  be 
noticed  that  intra-cranial  abscess  happened  three  times. 
One  patient,  whom  I  show  here  to-night,  has  recovered, 
the  other  two  died  ;  and  it  will  probably  be  of  interest  if 
I  give  shortly  the  details  of  these  three  cases. 

The  first  is  No.  7,  col.  i,  a  boy  aged  13,  trephined  for  a 
compound  depressed  fracture  of  the  left  parietal  bone 
towards  its  posterior  part,  the  dura  mater  was  uninjured  ; 
the  patient  progressed  well  for  five  da}-s  when  he  had 
convulsive  twitching  of  his  right  extremities,  and 
occasionally  gave  vent  to  screams  such  as  occur  in 
meningitis.  From  this  time  until  the  sixteenth  day  after 
operation  he  screamed  at  intervals,  but  otherwise  he 
appeared  to  be  progressing  well ;  on  the  sixteenth  day, 
however,  he  was  irritable,  complained  of  pain  in  the 
frontal  region,  vomited  once,  and  when  the  dressing  was 
chang-cd    it    was    noticed    that    the    dura   mater  did  not 


*  Intra-cranial  abscess  includes,  abscess  of  the  brain,  localised  meningeal 

culkcUuiis,  and  pus  between  the  dura  nialer  and  the  bone. 
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pulsate.  Later  the  same  da)-  he  again  vomited,  was 
very  drowsy  and  quite  collapsed,  his  pulse  being  only  50, 
and  his  temperature,  which  for  some  days  previous 
had  been  about  normal,  was  onl}-  97^'.  The  dura  mater 
was  incised,  about  >ss  of  pus  let  out,  and  pulsation 
returning,  the  dressing  reapplied.  When  dressed  the 
next  morning  pulsation  had  disappeared,  so  a  pair  of 
dressing  forceps  were  passed  through  the  hole  in  the 
dura  mater  and  a  small  drainage  tube  introduced,  when 
about  three  or  four  drachms  of  pus  ran  out ;  the  pulse 
rate  had  then  increased  to  80.  The  tube  was  retained 
for  twent\'-four  days,  the  patient  steadil}-  improving, 
and  he  is  now,  four  months  since  the  trephining,  quite 
well.  The  exact  situation  of  this  abscess  I  have  not 
attempted  to  define,  I  mean  as  to  whether  it  was  super- 
ficial to  the  cerebrum  or  within  it. 

The  second  case  is  No.  4,  Col.  2,  a  female  aged  23, 
who  was  trephined  in  two  places,  on  the  vertex  and 
behind  the  left  ear ;  from  the  latter  a  small  quantity 
of  brain  matter  escaped.  Excellent  progress  was  made 
until  the  seventeenth  day  when  the  patient  complained 
of  pain  in  her  head,  vomiting  set  in,  and  the  temperature, 
which  had  until  now  been  normal,  rose  to  loi'^',  but 
sank  again  to  normal.  The  vomiting  however  persisted, 
and  on  the  twentieth  day  the  temperature  rose  to  103", 
nor  did  it  again  resume  its  former  level,  but  varied  from 
102'-^  in  the  evenings  to  99°  in  the  mornings,  until 
her  death  on  the  thirty-second  day.  The  pulse  rate 
quickened  with  the  elevation  of  temperature.  There 
was  no  paralysis  until  the  twenty-fourth  day,  when 
slio-ht  facial  paralysis  was  observed  on  the  left  side. 
On  the  thirty-firsi  day  her  condition  was  evidently 
desperate,  so  in  the  hope  that  some  localised  collection 
might    be    found,    it    was    determined    to    explore    the 
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trephine  wounds.  That  on  the  vertex  was  first  examined, 
but  on  opening  the  dura  mater  only  a  httle  blood  clot 
was  found,  so  attention  was  next  directed  to  the  wound 
behind  the  left  ear  ;  this  was  very  close  to,  if  not  over  the 
lateral  sinus.  A  puncture  being  cautiously  made  it  was 
found  that  the  sinus  was  beneath,  and  a  small  sponge 
having  stopped  the  hjemorrhage  any  further  exploration 
was  desisted  from,  and  the   patient  died  the  next  day. 

Post  mortem. — On  the  vertex  a  small  amount  of  blood 
clot  was  found,  but  it  was  undergoing  absorption. 
Beneath  the  fracture  behind  the  left  ear  an  abscess 
existed,  passing  from  the  surface  of  the  brain  into  the 
left  lateral  ventricle,  which  was  full  of  pus.  The 
lateral  sinus  was  patent,  but  a  puncture  through  it 
would  have  fallen  upon  the  abscess. 

The  third  case  is  No.  i,  of  col.  3,  a  boy  of  9,  admitted 
with  a  compound  depressed  fracture  of  left  parietal  ; 
symptoms  arose  twenty-four  hours  after  admission, 
they  were  drowsiness  and  paresis  of  the  right  extremities, 
so  trephining  was  performed,  and  the  dura  mater  was 
found  entire.  The  history  of  the  first  few  days  relates 
that  the  patient  was  drowsy,  at  times  irritable,  that  the 
right  pupil  was  dilated,  the  paresis  of  the  right  extremities 
remaining  the  same,  but  on  the  fourth  day  facial  paralysis 
on  the  right  side  supervened.  Later,  convulsions  of  the 
right  arm  and  right  side  of  the  face  occurred.  The 
convulsions  passed  away,  the  paralysis  remaining,  but 
otherwise  there  was  a  gradual  improvement  until  the 
thirty-first  day  when  the  patient  had  a  general  convulsion, 
followed  by  unsciousness  and  stertorous  breathing ;  death 
ensued  on  the  next  day.  The  temperature,  raised  to  a 
little  over  loo*^  before  operation,  remained  at  about 
that  height  for  some  days  and  then  became  normal, 
and    hardly    varied    from    that    at    the    time    of    death. 
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Post  Mortem. — The  dura  mater  was  seen  to  be  distended 
at  the  trephine  wound,  on  opening  it  the  convolutions 
were  found  flattened.  An  abscess,  containing  some  3ij 
of  pus,  was  discovered  in  rhc  left  frontal  lobe,  anterior 
to  the  ascending  frontal  convolution,  and  some  distance 
in  front  of  the  trephine  wound. 

From  consideration  of  these  and  of  other  cases  it  is 
evident  that  there  is  no  one  symptom  or  sign  pathog- 
nomonic of  cerebral  abscess,  but  there  are  many  indi- 
cations, mixed  in  the  most  varying  combinations,  which 
point  strongly  to  its  presence  ;  such  indications  are,  per- 
sistent vomiting,  slowing  of  pulse,  variation  in  tem- 
perature, altered  mental  function,  localised  paralysis,  with 
or  without  convulsions,  and  distension  of  the  dura  mater 
with  absence  of  pulsation  ;  and  I  will  just  recall  to  your 
mind  the  combinations  existing  in  the  cases  I  have  related. 
In  the  first  there  was  vomiting,  irritability,  followed  by 
dulness,  slow  pulse  and  low  temperature.  In  the  second 
there  was  persistent  vomiting,  followed  by  facial  paralysis 
and  elevation  of  temperature  with  morning  remissions. 
In  the  third  there  was  early  paralysis  on  the  opposite  side, 
which  became  more  marked,  convulsive  movements  at 
times  of  the  paralysed  parts,  followed  by  one  general 
convulsion,  with  unconsciousness  and  stertorous  breathing. 
It  is  difficult  to  estimate  the  value  of  variations  in  tem- 
perature as  an  assistance  to  diagnosis  of  intra-cranial 
abscess.  It  is  clear  that  the  temperature  may  be  normal 
or  even  sub-normal  when  this  condition  exists,  but  it  is 
probable  that  at  some  time  during  the  progress  of  the 
case  elevation  of  temperature  will  be  observed,  which 
will  indicate  the  time  at  which  the  purulent  collection 
originated. 

One  circumstance  worthy  of  note  in  all  three  cases  is 
that  the  time  at  which  death  occurred  or  the  abscess  was 
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relieved,  was  prolonged  much  beyond  the  time  at  which 
death  generally  occurs  from  meningitis  or  cerebritis.  But 
something  more  is  needed  beyond  diagnosing  the  presence 
of  pus  within  the  cranium  ;  it  should,  if  possible,  be 
localised,  but  this  is  by  no  means  easy  to  do,  for  in  some 
cases  the  symptoms  are  too  vague  to  allow  of  it,  and  in 
others  the  localisation  is  not  correct  although  pointed  to 
by  the  symptoms. 

In  the  boy  shown  here  to-night  the  only  indication  that 
the  motor  centres  were  affected  was  a  convulsive  twitchinp- 

o 

of  the  right  extremities,  and  the  position  of  the  abscess 
must  have  corresponded  pretty  closely  to  Ferrier's  centres 
for  movements  of  the  upper  and  lower  extremities.  In 
the  woman  who  was  trephined  in  two  places  there  was  no 
evidence  by  which  the  abscess  could  be  localised.  In  the 
boy  who  died  with  an  abscess  in  the  frontal  lobe  the 
paralysis  pointed  definitely  to  an  affection  of  the  left 
motor  area,  and  the  trephine  wound  was  in  close  corres- 
pondence, but  the  post  mortem  demonstrated  that  the 
abscess  was  quite  in  front  of  the  motor  area. 

For  the  relief  of  intra-cranial  abscess  the  best  course 
to  pursue  I  believe  to  consist  in  exploration  of  the  dura 
mater  beneath  the  trephine  wound  as  the  first  step; 
failing  to  find  pus,  if  the  convolutions  were  flattened  here, 
the  brain  should  be  punctured,  but  if  no  flattening  exist 
the  choice  would  lie  between  trephining  in  any  situation 
that  local  paralysis  or  convulsion  might  indicate  as 
aftected,  or  in  passing  a  director  from  the  original  trephine 
wound  towards  the  centres  which  are  possibly  implicated, 
taking  care  of  course  to  avoid  the  more  vital  parts  of  the 
brain.  The  condition  of  patients  is  so  hopeless  that  any 
extra  risk  incurred  appears  to  be  justified. 

Disappointment  will  at  times  undoubtedly  follow  these 
measures,  and   I  will  give  an  instance  of  this  in  Case  5, 
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col.  2,  a  girl  aged  12,  trephined  for  a  compound  depressed 
fracture  of  the  frontal  bone,  over  the  left  eye,  the  dura  mater 
being  lacerated.  On  the  second  day  the  temperature  was 
raised  to  102",  but  soon  sank  to  normal  ;  it  rose  again  on 
the  eighth  day,  gradually  increasing  to  io6°  on  the  day  of 
death.  With  the  elevation  of  temperature  came  screaming 
and  complaint  of  pain,  followed  by  dulness  and  paralysis 
of  the  right  extremities.  These  things  were  complicated 
by  a  small  hernia  cerebri.  On  the  tenth  da)^,  the  patient's 
condition  being  regarded  as  hopeless,  it  was  judged  right, 
in  the  face  of  the  localised  paralysis,  to  determine  whether 
there  was  any  collection  of  pus  which  could  be  relieved, 
and  a  director  was  passed  into  the  hernia  cerebri,  when 
about  half  a  drachm  of  pus  escaped.  This  not  being 
regarded  as  sufficient  to  account  for  the  paralysis,  the 
director  was  passed  on  to  the  position  of  the  left  motor 
area,  but  nothing  resulted,  and  the  patient  died  two  days 
afterwards,  apparently  neither  better  nor  worse  for  the 
examination. 

Post  mortem. — Around  the  hernia  cerebri  the  frontal 
lobe  w^as  found  much  softened,  and  as  the  evident  cause 
of  the  paralysis  of  the  right  limbs,  a  patch  of  meningitis 
extending  from  the  longitudinal  fissure,  over  the  ascending 
parietal  and  frontal  convolutions  and  parts  adjacent  to 
them  on  the  left  side,  down  to  the  base.  The  route 
taken  by  the  director  was  marked  by  a  blood-stained 
streak. 

If  I  have  not  wearied  your  patience,  I  should  like 
to  draw  your  attention  to  a  few  details  connected  with 
the  operation  of  trephining.  In  the  first  place,  the 
necessity  of  thorough  examination  of  compound  fractures 
of  the  skull  as  soon  as  may  be  after  their  occurrence, 
cannot  be  too  strongly  insisted  upon.  The  evidence 
obtained    by    the   use   of  the    probe    or   finger  is  often 


1/4  Original  Couijiuiiiicatioiis. 

insufficient,  so  that  it  is  desirable  to  enlarge  the  scalp 
wound  until  the  fracture  and  the  surrounding  bone  can 
be  actually  seen  in  their  true  relations  to  each  other. 
When  the  trephine  is  applied  everyone  will  avoid  the 
positions  of  the  venous  sinuses,  but  even  if  one  of 
them  should  be  wounded,  so  long  as  the  wound  does 
not  implicate  the  deep  surface,  probably  no  great  harm 
will  result.  I  have  notes  of  wound  of  the  sup.  longitu- 
dinal sinus  caused  by  a  slate  falling  on  a  child's  head ;  on  the 
removal  of  a  piece  of  impacted  slate,  profuse  haemorrhage 
ensued,  which  was  however  easily  controlled  by  the 
pressure  of  a  sponge,  and  the  child  recovered  without 
a  bad  symptom.  The  extreme  importance  of  avoiding 
a  puncture  of  the  dura  mater  it  is  almost  unnecessary 
to  mention,  for  this  lesion  adds  immensely  to  the  gravity 
of  the  prognosis.  Too  much  care  cannot  be  taken  in 
stopping  all  haemorrhage  before  dressing  the  wound,  and 
in  providing  ready  exit  for  discharge  ;  the  latter  it  is 
not  always  easy  to  secure,  and  I  believe  the  best  method 
of  obtaining  it,  is  not  to  attempt  to  bring  the  soft  parts 
together  by  suture,  but  simply  to  let  them  lie  as  nearly 
in  apposition  as  they  will.  Whether  Lister's  dressing 
or  any  other  be  used,  all  will  agree  as  to  the  harm  likely 
to  be  produced  by  the  collection  even  of  a  few  drops 
of  dead  fluid,  which  will  afford  a  nidus  for  infective 
matter  to  develope  in.  In  conclusion,  I  take  the  oppor- 
tunity of  thanking  the  Honorary  Surgeons  to  the  Hospital 
for  their  kind  permission  to  make  use  of  notes  of  cases 
cominsf  under  their  care. 


Compound  Fracture  of  the  Skull. 
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ASCLEPIAS  INCARNATA. 

BY    J.     HOSACK     FRASER,     M.  B.     EDINBURGH. 

A  brief  communication  appeared  in  the  Therapeutic 
Gazette  (American)  on  the  15th  day  of  November,  1883, 
in  which  it  was  stated  that  the  Asclepias  Incarnata,  or,  as 
it  is  commonly  known,  the  white  Indian  hemp,  had  the 
reputation  among  the  people  of  Ohio  of  possessing 
remarkable  diuretic  properties.  Shortly  afterwards  a 
preparation  of  this  drug  was  sent  to  me  by  Messrs.  Parke, 
Davis,  and  Company,  of  New  York,  and  I  have  now 
been  using  it  for  the  last  three  months  with  considerable 
success  in  a  number  of  cases.  My  clinical  observa- 
tions have  led  me  to  the  conclusion  that  its  physiological 
actions  may  be  stated  as  follows  : — 

The  Cirailatory  System. — It  stimulates  the  cardiac 
contractions,  and  increases  the  blood  pressure.  For 
two  hours  after  the  administration  of  forty  minims  of 
the  liquid  extract,  there  is  an  increase  in  the  strength 
and  volume  of  the  pulse.  It  steadies  the  cardiac  con- 
tractions, and  assists  in  restoring  the  rhythm  of  the 
pulse  when  any  irregularity  exists.  The  stage  of 
stimulation  is  sometimes  followed  by  slight  depression 
of  the  circulation,  and  in  order  to  maintain  its  stimulating 
effects,  it  should  be  repeated  at  intervals  of  three  hours. 

The  Urinary  System. — It  is  a  speedy,  potent,  and 
reliable  diuretic.  I  have  found  it  to  succeed  admirably 
in  cases  where  the  best  known  diuretics  have  entirely 
and  signally  failed.  It  is  invaluable  in  all  forms  of 
dropsy,  but  especiall}'  so  in  dropsy  of  cardiac  and  renal 
origin.  I  believe  that  it  acts  on  the  kidneys  in  precisely 
the  same  manner  as  digitalis. 

One   great   advantage   which    it   possesses    is   that    it 
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does  not  cause  any  gastro-intestinal  disturbance  ;  on  the 
contrary,  it  frequently  acts  as  a  stomachic. 

The  root  is  the  part  which  is  used  in  medicine,  and 
is  said  to  possess  all  the  medicinal  properties  of  the  plant. 
It  may  be  administered  either  in  the  form  of  an  infusion, 
or  a  fluid  extract.  The  latter  preparation  should  be  given 
in  5ss  to  5i  doses  every  three  hours.  Smaller  doses 
are  useless. 


EEVIEWS. 


ON  BEDSIDE  URINE  TESTING.* 

This  little  book  contains  an  account  of  the  various 
methods  invented  or  perfected  by  Dr.  Oliver  for  testing 
urine  by  means  of  test  papers.  We  have  tried  these 
papers  and  cannot  recommend  them.  We  think  the 
practice  of  bedside  urine  testing  is  unnecessary  and 
untrustworthy.  If  an  examination  of  the  urine  is  worth 
doing  at  all,  it  is  worth  doing  well  ;  and  it  can  be  only 
done  properly  and  thoroughly  at  home,  with  all  needful 
appliances. 

We  do  not  believe  that  anything  is  ever  lost  by  post- 
poning such  examinations,  and  we  protest  against  the 
traditional  opinion  that  a  decision  on  all  points  must  be 
arrived  at  by  the  bedside.  But  it  may  be  said  that  these 
papers  are  not  meant  to  take  the  place  of  the  more 
careful  subsequent  testing,  but  afford  a  ready  means  of 
confirming  suspicions  formed  at  the  time.  The  answer  to 
this  is,  that  the  tests  recommended  are  fallacious.  In 
chronic  diseases  it  surely  cannot  be  of  urgent  importance 
to  determine  these  questions  at  the  time  oi  visit ;  in  acute 

*  On  Bedside  Urine  Testing,  including  quantitative  albumen  and  sugar. 
By  Geo.  Oliver,  M.  D.  Lond.  Second  Edition.  London  :  II.  K.  Lewis. 
1884. 
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diseases,  on  the  other  hand,  the  discovery  of  a  trace  of 
albumen  would  have  no  significance,  and  even  the 
presence  of  sugar  would  not  influence  the  treatment  if 
the  general  features  of  the  case  had  been  duly  considered. 
The  tests  for  albumen  are  open  to  the  objection  that  they 
are  not  simply  tests  for  serum  albumen,  which  we  maintain 
is  the  only  proteid  found  in  the  urine  which  has  any 
definite  pathological  significance;  and  even  the  importance 
of  this  cannot  be  properly  appreciated  until  a  microscopical 
examination  of  the  urine  has  been  made. 

His  most  highly  commended  test  is  a  mixture  of 
mercuric  chloride  and  potassium  iodide.  Most  of  our 
readers  will  recollect  that  Mr.  John  Greene,  of  this  town, 
some  years  ago  published  a  paper  on  a  body  which  he 
called  leth-albumen,  which  was  present  in  nearly  all  the 
urines  he  tested,  healthy  and  morbid,  the  precipitant  used 
being  mercuric  chloride ;  it  is  therefore  obviously  a  test 
of  no  value  to  determine  the  presence  of  pathological 
kinds  of  albumen. 

Sodium  tungstate  also  admittedly  throws  down  pep- 
tones which  are  not  yet  known  to  have  any  pathological 
significance  in  the  urine. 

It  has  yet  to  be  proved  that  minute  traces  of  serum 
albumen  are  of  any  clinical  importance.  We  must  not 
forget  that  symptomatology  is  a  purely  empirical  study, 
and  that  while  the  presence  of  albuminuria,  under  certain 
circnvistances,  reveals  a  great  deal  of  valuable  information, 
we  are  unable  to  estimate  the  significance  of  the  presence 
of  albumen  in  the  urine  per  se,  without  reference  to 
quantity.  Pavy  has  lately  shown  that  a  trace  of  sugar  is 
a  physiological  constituent  of  the  urine,  and  Leube  takes 
the  same  view  respecting  albumen.  Only  a  man  wedded 
to  a  foolish  dogma,  such  as  that  all  albuminuria  means 
kidney  disease,  could  welcome  this  refinement  of  tests 
without  any  corresponding  advance  in  the  physiological, 
pathological,  and  clinical  knowledge,  upon  which  their  use 
depends. 

The  value  of  Indigo-carmine  recommended  by  the 
author  as  a  test  for  sugar  has  yet  to  be  determined. 

If  we  protest  somewhat  energetically  against  what  wc 
believe  to  be  clinical  chemistry  gone  mad,  we  do  not  the 
less  recognise  the  ingenuity  and  industry  with  which 
Dr.  Oliver  has  striven  to  render  assistance  in  an  important 
department  of  his  profession. 


Revieivs.  i^g 

We  may  most  fittingly  complete  this  notice  by  quoting 
the  opinion  of  Dr.  Roberts,  of  Manchester,  expressed  in 
his  recent  speech  in  the  discussion  on  albuminuria  at  the 
Glasgow  Pathological  and  Clinical  Society  (vide  Glasgow 
Med.  Journal,  March,  1884,  p.  208) : — "I  soon  found  that 
the  new  tests  possessed  extreme  sensitiveness  ;  but  I  also 
found  that  they  had  all  this  serious  drawback,  namely, 
that  they  gave  a  reaction  frequently  with  normal  urines. 
With  urines  that  contained  a  large  or  moderate  amount  of 
albumen,  they  yielded  a  reaction  which  was  quite  un- 
mistakeable  ;  but  with  urines  that  contained  only  a  small 
quantity  or  only  traces  of  albumen,  their  reactions 
required  to  be  controlled  by  heat  and  nitric  acid  before 
they  could  be  accepted  as  conclusive  of  the  presence  of 
albumen.  I  further  found  that  the  old  tests,  heat  and 
nitric  acid,  but  especially  the  heat  test,  possessed,  when 
performed  with  certain  precautions,  a  delicacy,  a  certainty 
of  action,  and  a  freedom  from  fallacies,  which  rendered 
them  distinctly  superior  to  any  of  the  new  tests  for 
ordinary  clinical  work." 


MEDICAL  FASHIONS  IN  THE  NINETEENTH 
CENTURY.* 

We  suppose  most  people  are  philosophers  enough  to 
recognise  that  there  are  two  factors  constantly  operating, 
the  resultant  of  which  determines  the  onward  march  of 
the  world  in  politics,  science,  art,  etc.  These  factors  arc 
innovation  and  criticism.  To  an  onlooker  watching  the 
course  of  events,  for  a  short  time,  the  successive  phases 
presented  in  any  one  of  the  departments  named  may 
appear  to  be  meaningless  waves  of  human  error,  but  we 
apprehend  that  to  those  who  take  a  wider  survey,  and 
who  look  a  little  deeper  into  what  is  passing,  a  real 
meaning  discloses  itself,  and  a  gradual  progress  along  the 
whole  line  is  manifested.  Dr.  Tibbits  unfortunately 
takes  up  the  point  of  view  of  the  former  kind  of  observer. 
He  sees  in  the  successive  phases  of  medical  art  and 
science  which  he  reviews  during  the  last  fifty  years  little 
but  meaningless  "  fashions  ."     He  regards  anaesthetics  as 

*  Medical  Fashions  in  the  Nineteenth  Century.     By  Edward  T.  Tibbits, 
M.D.  Lond. 
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a  luxury,  and  their  frequent  use  a  "  most  pernicious 
custom  ;"  he  thinks  scores  of  Hves  have  been  sacrificed  to 
chloral  ;  that  digitalis  is  a  depressant  of  the  heart's  action  ; 
and  that  a  sea  voyage  is  the  best  restorative  for  pul- 
monary invalids.  He  falls  foul  of  antiseptics,  not  having 
been  able  to  withstand  the  persuasive  power  of  Mr. 
Savory's  eloquent  address  at  Cork  ;  and  he  derides  the 
notion  that  bacteria  have  been  proved  to  be  in  any  case 
the  cause  of  disease. 

We  of  course  admit  that  the  rage  for  novelty  constantly 
leads  mankind  into  error,  and  that  one  of  the  drawbacks 
of  a  cheap  and  popular  press  is  the  rapid  dissemination 
of  every  alleged  discovery,  especially  if  it  has  any 
bearing  upon  a  matter  of  great  general  interest.  Want 
of  scientific  training  makes  the  public  and,  to  some 
extent,  a  portion  of  our  own  profession  unable  to  appre- 
ciate the  proper  mental  attitude  to  assume  towards  a 
biological  induction  based  upon  a  limited  number  of 
experiments  and  observations,  which  is  at  any  time 
liable  to  be  upset  by  the  discovery  of  further  data.  Yet, 
unless  we  are  to  give  up  biological  investigations 
altogether,  we  must  accept,  provisionally,  the  conclusions 
towards  which  the  facts  in  our  possession  point,  and  we 
are  justified  in  using  them  cautiously  in  the  practice  of 
our  profession.  What  right  has  Dr.  Tibbits  to  assume 
finality  for  the  opinions  of  50  years  ago  or  any  other 
period  ?  Are  not  the  opinions  to  which  he  points  with 
reverence  and  regret  merely  phases  of  human  thought, 
and  are  not  his  own  opinions  aftpr  all  the  outcomings  of 
a  finite  intelligence? 

We  do  not  doubt  that  it  is  the  duty  of  every  prac- 
titioner to  keep  himself,  as  far  as  he  is  able,  abreast  of 
the  progress  of  scientific  investigation  in  all  those  depart- 
ments which  bear  upon  his  business  in  life  ;  not  to  do  so 
is  to  be  unmindful  of  the  trust  reposed  in  him  by  his 
patients,  who  certainly  expect  that  he  will  give  them  the 
benefit  of  any  new  light  that  living  workers  and  thinkers 
may  throw  upon  the  problems  connected  with  the  relief 
of  their  sufferings.  That  he  should  exercise  a  wise  dis- 
cretion in  so  doing  goes  without  saying.  He  is  the  best 
practitioner  in  our  opinion  who,  being  well-grounded  in 
the  teachings  of  the  past,  recognises  his  own  shortcomings 
and  is  ready  to  accept,  with  becoming  caution,  the 
suggestions  made  by  his  contemporaries. 


PURE    HORDEUM 

MALT  EXTRACT 

WITH 

ACTIVE    DIASTASE. 

(D1A.STASIC    Value. — Six   and   a    lialf  iimes   its    weight.) 

WE  GUARANTEE  this  preparation  to  be  made  only  of  the  finest  Bavarian 
Barley,  perfectly  pure  and  free  from  any  foreign  matter;  it  is  tliere- 
fore  exceedingly  palatable  and  NEVER  PRODUCES  NAUSEA. 

Professional  Testimonials  and  Sample  Bottles,  with  pleasure,  at  the  disposal  of 
Medical  Gentlemen,  on  application. 

All  the  Diastase  originally  formed  in  ttie  Best  Bavarian  Barley  Malt  is 
retained  in  active  form  in  Pure  Hordeum,  100  parts  convert  G52  parts  of 
starch  not  only  into  soluble  starch  but  into  Dextrine  and  assimilable  sugar,  and 
will  stand  the  Iodine  test.  Digestive  power  beyond  this  can  easily  be  produced 
artificially,  but  does  not  enhance  the  TRUE  value  of  a  Malt  Extract. 

The  Extract  does  not  congeal,  ferment,  or  become  mouldy  and  is 
always  the  same. 

LOEFLUND   &  CO. 

148J,  Fenchurch  Street, 

LONDOX,  E.G. 

COMPOUNDS- 
PURE  HORDEUM  ^vith  PEPSINE  (Pepsina  Porci)  Dyspepsia,  &c. 

\    0  grs.  in  4  drras. 

PURE   HORDEUM   ^^ith   LIME   iCal'ds  Hypophosplnt)  Vh.th.im.s, 

^  V  G  g  s.  in  4  dim?.  ' 

:Scrofulosis,  &c. 
PURE   HORDEUM  ^ith   IRON   (FerH  Pyrophosphnt)   Chlorosis, 

T  .  ^  C  grB.  in  4  drms.  ' 

Anaemia,  &c. 
PURE  HORDEUM  with  IRON  &  QUININE  (Ferri.  atr.c.  Quinidy 

PURE  HORDEUM  ^vith  HOPS. 

PURF  HORDEUM  MALT  EXTRACT  LOZENGES  {Troch.Ext.  Main 

Loeflund)  "  Emollient  «&  Ex])Cctoraut,"  exceedingly  palatable, 
in  tin  boxes. 

AGENTS     IN     BIRMINGHAM  :— 

Mr.  C.  J.  ARBLASTEU,  123,  New  Street; 
Mr.  C.  F.  PALMER,  G,  Victoria  Buildings,  Temple  Row. 


HABITUAL    CONSTIPATION. 

PARKE,  DAVIS  &  Co,, 

MANUFACTURING   CHEMISTS, 

DETROIT,  MICH.,  and   NEW  YORK  CITY,  U.S.A.; 
LONDON:   16,  Coleman  Street,  E.G. 

Respectfully  solicit  the  attention  of  the  Medical  Profession  to  the  following 
two  preparations,  which  have  now  for  a  considerable  time  been  prescribed  by  a 
large  number  of  Physicians  of  the  United  States  as  well  as  of  Europe,  with  such 
signal  success  as  to  establish  their  great  value  beyond  doubt.  We  have  collected 
the  reports  which  have  appeared  in  different  Medical  Journals  and  we  are  prepared 
to  furnish  copies  of  the  same  to  all  Physicians  who  may  be  sufficiently  interested 
to  apply  tor  them. 

fLuid  extract  rhamnus  purshiana 
(cascara  sagrada.) 

This  preparation  having  been  introduced  by  us,  we  can  vouch  for  the  genuine- 
ness of  the  crude  drug  employed.  Many  spurious  varieties  of  the  bark  are  in  the 
market,  the  unsatisfactory  results  of  which  throw  some  doubt  on  this  excellent 
remedy,  and  Physicians  are  requested  in  every  case  to  specify  mir  preparation,  in 
order  to  secure  the  desired  results.  We  do  not  get  our  supplies  from  dealers,  but 
employ  our  own  agents  who  supervise  the  gathering  and  drying  of  the  bark,  and 
are  thus  able  to  guarantee  an  article,  the  use  of  which  will  be  followed  by  all  the 
results  which  are  claimed  for  it.  With  reference  to  substitutes  being  sold,  we  beg 
to  quote  from  an  article  in  the  Liverpool  Chir.  Med.  Journal,  July,  1882  : — "My 
reasons  for  making,  what  may  seem  an  invidious  selection  is  that  a  prescription 
made  up  apparently  with  a  different  preparation  proved  inert." 

Rhamnus  Purshiana  has  gone  through  an  ordeal  which  nothing  but  its  inherent 
worth  could  have  enabled  it  to  pass  through,  and  it  is  now  universally  admitted  to 
be  the  most  reliable  agent  in  the  hands  of  the  Physician  for  the  treatment  of  chronic 
consti[  ation.  To  obtain  the  full  results,  the  fluid  extract  Cascara  Sagrada  must  be 
prescribed  in  small  doses,  repeated  3  to  5  times  a  day  and  oftener,  gradually 
increasing  the  dose  until  a  normal  passage  is  obtained,  after  which  it  may  be 
gradually  decreased. 

CASCARA  CORDIAL,  is  a  compound  of  Rhamnus  Purshiana 
(Cascara  Sagrada),  Berberisaquifolium,  spirits,  sugar  and  water,  sufficiently  flavoured 
with  aromatics  to  cover  the  peculiar  bitter  taste  of  the  Cascai'a  Sagrada.  The  exact 
formula  of  Cascara  Cordial  is  given  on  every  bottle.  The  Cordial  contains  less 
Cascara  Sagrada  than  the  fluid  extract  and  is  thus  rendered  less  bitter  and  more 
agreeable  to  take  than  the  latter,  a  sufficient  quantity,  however,  of  the  basis  has 
been  retained  to  ensure  its  characteristic  effects.  The  dose  of  the  Cordial  is  from 
one  to  four  teaspoonfuls  3  or  4  times  a  day,  according  to  effect,  and  doses  should  be 
gradually  increased  and  decreased  in  the  same  way  as  those  of  the  fluid  extract. 
The  temptation  to  give  the  preparation  in  sufficient  quantity  to  produce  catharsis 
must  be  resisted.  Our  object  in  the  preparation  of  Cascara  Cordial  is  to  relieve 
the  Physician  of  the  difficulty  of  prescribing  a  combination  which  will  do  away 
with  the  objectionable  taste  of  the  constituent  drugs,  mainly  that  of  the  Cascara 
Sagrada,  and  to  supply  an  article  with  a  short  name  for  convenient  use  in  prescrip- 
tions. In  soliciting  a  trial  of  our  Cascara  Cordial  at  the  hands  of  the  Medical 
Profession  of  Great  Britain,  we  do  so  with  full  confidence,  based  on  the  experience 
of  the  profession  of  the  United  States  during  the  past  three  years. 

The  above  two  preparations,  as  well  as  a  large  line  of  other  preparations  of  our 
manufacture,  are  kept  in  stock  and  for  sale  by  oiir  London  Agents  : — 

BURSOTNE,  BUEBIDGES,  CYEIAX  &  FAEEIES, 
16,  COLEMAN  ST.,  LONDON,  E.G. 
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THE  PEDIGREE  OF  DISEASE.* 

These  six  lectures  on  temperament,  idiosyncrasy,  and 
diathesis,  were  delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  in  the  Session  of  1881,  and  were 
reported  at  the  time  in  the  journals,  so  that  in  the  main 
their  contents  are  known  to  our  readers.  They  treat  of 
matters  to  which,  perhaps,  Mr.  Hutchinson  is  right  in 
thinking  too  little  attention  is  given  in  modern  medical 
thought  and  doctrine.  He  discards  temperament  as 
being  difficult  of  definition  and,  so  far  as  it  can  be 
analysed,  dependent  rather  upon  racial  peculiarities  than 
upon  pathological  conditions.  Idiosyncracy,  on  the  other 
hand,  is  an  undoubted  fact,  of  which  he  gives  numerous 
illustrations.  The  major  part  of  the  lectures  is  devoted 
to  the  consideration  of  diathesis,  especially  the  catarrhal, 
the  rheumatic,  and  the  scrofulous.  There  seems  to  be 
some  contradiction  in  the  description  that  first  demands, 
on  page  122,  that  whatever  is  the  result  of  catching  cold 
shall  be  termed  catarrhal,  and  that  rheumatism  is  only 
the  catarrhal  diathesis  affecting  the  joints,  and  on  page 
134  speaks  of  the  three  universal  diatheses,  the  catarrhal, 
the  rheumatic,  and  the  scrofulous.  If  the  rheumatic 
diathesis  does  not  include  acute  rheumatism  it  is  a  sadly 
misleading  term.  There  are  many  other  points  in  which 
Mr.  Hutchinson's  statements  and  opinions  are  open  to 
objection,  but  these  lectures  are  eminently  suggestive, 
and  none  the  less  useful  if  they  provoke  controversy  by 
a  clear  one-sided  statement  of  difficult  questions. 


COFFEE  AND  TEA.f 


We  much  wish  this  lecture  could  be  read  by  every  intelli- 
gent housewife  in  the  country,  we  should  then,  perhaps, 
obtain  more  frequently  a  good  cup  of  coffee  instead  of 
the  nauseous  decoction  which  too  often  passes  under  its 
name,  and  which  would  justify  the  terms  used  in  the 
Petition  against  Coffee  of  1674,  in  which  it  was  called 
"  a  base,  black,  thick,  nasty,  bitter,  stinking  puddle  water." 


*  The  Pedigree  of  Disease.  By  Jonathan  Hutchinson.  F.R.S.  London  : 
J.  and  A.  Churchill.     1884. 

+  Coffee  and  Tea.  A  Lecture  given  at  the  I'arkcs  Museum,  by 
G.  Y.   Poore,  M.U..  etc      London:  H.  K.  Lewis.      1883. 


1 82  Reviezvs. 

ANNALS   OF  CHOLERA.* 

This  interesting  book  is  a  praiseworthy  attempt  to  collect 
in  a  small  compass  all  that  has  been  written  upon  cholera 
previous  to  the  year  1817. 

Dr.  Macpherson  traces  the  accounts  from  the  writings  of 
early  Greek,  Sanscrit,  and  Chinese  writers,  through  the 
Arabians  to  the  sixteenth  century  ;  quotes  the  descrip- 
tions of  the  outbreaks  in  France  and  Italy  during  that 
century,  and  those  of  England,  Holland,  and  Brazil  in  the 
next.  In  the  eighteenth  century  Germany  suffered,  and 
the  disease  appeared  in  America. 

The  remainder  of  the  book  is  taken  up  with  an  account 
of  cholera  in  the  east  from  the  year  1500  to  18 17.  The 
author  is  especially  careful  to  commit  himself  to  no 
opinion,  and  seeks  to  be  regarded  as  an  unbiassed  writer 
whose  contribution  to  the  problems  of  cholera  is  an 
impartial  review  of  its  history  from  the  earliest  periods 
to  our  own  times. 


ANNUAIRE  DES  SPECIALITES  MEDICALES 
ET  PHARMACEUTIQUES.     Paris,  1884. 

This  is  a  curious  sort  of  advertising  directory,  containing 
a  list  of  medical  men,  French,  German,  English,  and 
American,  with  their  addresses  and  the^  titles  of  their 
writings,  apparently  very  incomplete,  and  with  respect  to 
English  practitioners,  incorrect.  Also  a  list  of  specialists  in 
various  departments.  The  same  kind  office  is  performed 
for  the  veterinary  surgeons.  Then  follows  a  list  of 
-medical  journals,  with  three  or  four  exceptions,  all  French. 
There  are  lists  of  mineral  waters,  rnaisons  de  sante, 
chemists'  shops,  etc.  etc.  We  do  not  pretend  to  have 
given  a  complete  list  of  its  contents,  but  sufficient  to 
indicate  to  our  readers  the  general  scope  of  the  work, 
which  we  trust  will  not  find  an  enterprising  publisher  to 
imitate  it  on  this  side  of  the  Channel, 


*  Annals  of   Cholera  from  the  Earliest  Periods  to  the  year  181 7.     By 
John  Macpherson,  M.D.     London  :  H.  K.  Lewis.     1884. 


WELTON'S     PATENT 


Invalid  Bedstead. 


Approved  hy  Hospital  Boards. 
WILL   BE  LET  OUT   ON  HIRE. 


For  Elevating  the  SiCK,  Injured, 
or  Bedridden  without  disturbance  or 
displacement  of  the  Patient ;  allowing 
the  easy  use  of  the  Bed-Pan,  and  per- 
mitting the  Bedding  and  Dressings  to  be 
changed  or  removed,  and  in  many  cases 
dispensing  with  the  attendance  of  more 
than  one  nurse. 

The  expanding  frame"on  which  the 
Patient  lies  can  be  unwound  off  the 
screws  and  used  as  a  litter. 

In  hot  cUmates,  such  as  India,  it 
will  be  a  great  boon,  from  the  ease  with 
which  ventilation  can  be  afforded  to  the 
Invalid.  It  is  invaluable  in  all  cases 
of  Spinal  Injury,  in  Dislocations  and 
Fractures,  General  Dropsy,  Paralysis, 
Hip  Joint  Diseases, Suppurating  Wounds 


and  Bed  Sores,  Incontinence  of  Urine  ;  and  in  Obstetric  Cases  it  is  especially  so,  as  the  linen  can  be 
changed  and  operations  performed  without  removal  or  exposure  of  the  Patient. 

This  improved  arrangement  will  recommend  itself  to  the  Physicians  and  Surgeons  of  Hospitals 
and  Infirmaries  for  Teaching  purposes,  and  as  affording  a  much  more  convenient  means  of  examina- 
tion and  the  use  of  Surgical  Appliances,  and  for  explaining  to  the  Students  the  peculiarities  of  the 
case  under  consideration,  as  the  Medical  ilan  is  relieved  of  the  fatigue  of  bending  over  the  Patient. 

The  arrrangement  for  raising  and  lowering  the  Patient  is  so  simple  and  easy  that  one  person  can 
do  all  that  is  required  ;  the  mechanism  is  strong  and  durable,  and  cannot  get  out  of  order,  and  is 
capable  of  raising  a  person  of  20  stone  weight. 

Price  £10.  10s.  Od.    Special  terms  for  Institutions. 


1IA2!DFACTURED  AND  SOLD  BY  THE 


PATENTED     IMPROVEMENTS    COMPANY, 

Eagle  Foundry  Buildings,  309,  Broad  Street,  Birmingljani. 


SANITAS. 


Is  a  product  of  the  Pinus  Sylvestris,  and  is  in  affinity 
with  the  Eucalyptus  Globulus  or  Blue  Gum  tree  of 
Australia.  It  is  a  most  valuable  Disinfectant,  De- 
odoriser, Antiseptic  and  Air  Purifier.  In  Small  Pox,  Scarlatina,  and 
Typhoid  Fever,  Diphtheria,  and  Post  Mortem  examinations.  SANITAS 
OIL  and  OINTMENT  will  be  found  most  effective.  SANITAS  FLUID, 
SANITAS  POV/DER,  SANITAS  SOAP,  is  in  regular  use  by  600  Public 
Health  Bodies  and  Public  Institutions.  It  is  supplied  to  Her  Majesty's  Admiralty  ; 
and  is  largely  used  in  the  Mercantile  Navy.  Vide  testimonials  and  reports  from 
numerous  English  and  Continental  IMedical  Men. 

Samples  free  with  Price  Lists  on  application — 

WHOLESALE  DEPuT   FOR  MIDLAND   OUXTIEP. 

309,  BROAD  STREET,  BIRMINGHAM. 


THE    ALBO-CARBON    LIGHT  from  its 

Softness,  Brilliance  and  Steadiness  is  admirably  adapted  for 
Medical  Examinations  and  Surgical  Operations.  Apparatus 
in  combination  with  lenses  and  reflectors  has  been  designed 
for  use  in  Ophthalmoscopy,  in  Otology,  in  Laryngology  and  in 
Dentistry.  The  pure  White  Light  it  gives  is  obtained  by 
Carburetting  (by  means  of  the  Aibo- Carbon  vapour  produced 
in  the  Generator)  the  Gas  passing  from  the  meter  through  the 
apparatus.  The  Albo- Carbon  light  consumes  nearly  two-thirds 
less  gas,  gives  off  a  greatly  reduced  heat,  and  is  non-injurious 
to  walls  or  ceilings.      It  can  be  fixed  to  any  Gas  Bracket  or 

Chandelier,  and  is  supplied  in  the  form  of  a  cluster  light.    Price  frona  8/6  each. 

May  be  seen  in  Action  at  the  Sole  Depot, 

PATENTED     IMPROVEMENTS     COMPANY, 
309,  BROAD  STREET,  BIRMINGHAM. 


KREOGHYLEbarf^&jvire  LIQUID  MEAT. 

FOOD    AND    STIMULANT    FOR     INVALIDS. 


Lancet,  July  1th,  1§83,  says — "  Kreocbyle  is  :i  most  concentrated 
and  active  form  of  liquid  food.  It  contains  so  mucli  albumen  as  to 
become  almost  solid  when  heated  or  treated  with  Nitric  Acid.  It  is 
agreeable  in  flavour." 

British  Medical  Journal,  June  23rd,  1§83,  says — "  We  know  of 
instances  in  which  its  administration  has  been  attended  with  consider- 
able benefit." 

Keeochtle  is  obtained  from  the  best  English  Beef,  it  contains  all  the 
meat  extractives,  and  in  addition  the  whole  of  the  soluble 
Albumen  of  the  Meat  in  an  uncoagulated  form,  which  stamps  it 
as  distinct  from  every  other  form  of  meat  extract,  none  of  these 
containing  even  a  trace  of  soluble  uncoagulated  Albumen. 

The  immense  value  of  the  soluble  Albumen  of  Meat  has  long  been 
recognised  by  the  Medical  Profession,  because  :  — 
1. — It  gives  even  when  administered  in  small  quantities  a  large  amount 

of  nutriment. 
2. — It  requires  little  or  no   exertion  on  the  part  of  the  stomach  to 

digest  it,  and 
3. — It  may  be  taken  by  patients  in  any  form  of  illness,  and  is  always 

able  to  be  retained  and  digested  where  every  other  form  of  food  is 

refused. 

Kreochyle  has  been  tested  for  upwards  of  12  months  in  some  of  the 
London  Hospitals,  and  several  eminent  medical  men  have  testified  to 
its  great  value  as  a  food  and  stimulant.  It  has  been  used  in  several 
severe  forms  of  illness  and  in  no  one  case  has  the  patient  failed  to  he  able 
to  retain  and  digest  it. 

The  following  are  a  few  authenticated  cases  in  which  Kreochyle  has 
been  employed — Typhoid  Fever,  Diphtheria,  Pleurisy,  Pneumonia, 
Infantile  Diarrhoea,  Jaundice,  Laryngitis  and  Bronchitis,  Phlegmasia 
Dolens,  Vomiting  in  Pregnancy,  Sea  Sickness,  Hsemorrhage,  and 
Diarrhoea. 

The  dose  recommended  in  severe  cases  is  for  an  infant  up  to  6 
months  one  teaspoonful  every  3  or  4  hours,  above  6  months  a  dessert 
spoonful ;  for  adults  either  a  dessert  or  table  spoonful  repeated  every 
2  or  3  hours.  Convalescents  half  an  ordinary- si  zed  wine  glassful  morn- 
ing and  evening. 

The  Kreochyle  Company  beg  to  state  that  they  will  have  great 
pleasure  in  forwarding  to  any  medical  man  a  sample  bottle  free  of  cost, 
and  by  answering  any  enquiries  that  they  may  desire  to  make,  on 
application  to — 

THE    KREOCHYLE    COMPANY, 

LEYTONSTONE,  LONDON,   E., 

Or  of  Ageuts— Messrs.  SOUTfiALL  BROS.,  &  BARELAY,  17,  Bull  St.,  Birmjpgljam. 
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THE  SOUTH  AFRICAN  MEDICAL  JOURNAL. 

Our  brethren  in  South  Africa  may  be  congratulated  on 
the  appearance  of  the  first  number  of  their  journal,  which 
will  be  published  monthly.  Besides  editorials  it  contains 
two  original  articles  — Two  Cases  of  Femoral  Hernia, 
requiring  operation,  by  J,  B.  Greathead,  M.B.,  CM. ;  and 
Cadaveric  Alkaloids,  or  the  poisonous  products  of  de- 
composition, by  John  Drummond,  L.R.C.P. ;  both  being 
quite  up  to  the  average  of  such  communications.  This 
journal  will  co-operate  with  the  newly  formed  South 
African  Association.  We  wish  the  new  venture  every 
success. 


REPORTS  OF  SOCIETIES. 


Midland  Medical  Society. 

Special  and   Ordinary   Meeting,  January   2jrd. 

4\\  '>  Mr.  ROSS  JORDAN,  in  the  Chair. 

Relations  of  Ovulation  to  Menstruation. — Mr.  Lawson 

Talt    i-ead'  a    paper    on    "Relations     of    Ovulation    to 

Menstruation."      He    gave   an    historical  sketch  of    the 

literature   of  the   subject   since    1843,   the   date    of  the 

■  publication    of  Dr.   Ritchie's    papers,  and  observed  that 

although    Ritchie's    discoveries    had    been     amply    and 

frequently  confirmed,  the  text-books  still  reiterated  the 

,     mistaken  view  that  menstruation  was  the  equivalent  of  the 

W  /      oestrus  or  reet,  and  that  it  was  due  to  the  ovarian  excite- 

''       ment  of  the  ripened  follicle.     He  next  gave  a  series  of 

observations  derived  from  his  surgical  practice,  in  which  it 

was   shown    that    in    forty-nine   observations   there   was 

evidence  of  the  concurrence  of  ovulation  and  menstruation 

in  nine  only,  whereas  in  forty  cases  the  evidence  was 

either  negatively  (fifteen  cases)  or  positively  (25  cases) 

against  the   ovulation    theory  of  menstruation.     It  was 
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therefore  impossible  to  maintain  a  theory  which  was  con- 
troverted by  nearly  82  per  cent,  of  evidence.     Mr.  Tait 
showed  a  large  soft  oedematous  myoma,  without  pedicle, 
j     removed    successfully    from  a  woman  aged   43  ;  also   a 
V^specimen  x)f  abscess  of  right  ovary.   /'K3yyy.y^.x^.^  ,  (^j[^\/, 

Acute  Atrophy  of  the  Liver. — Dr.  Suckling  showed  a 
specimen  of  acute  atrophy  of  the  liver.     The  liver  weighed 
25  oz.,  was  soft  and  flabby,  with  wrinkled  capsule,  and 
was  yellowish  in   colour,  with  patches  in   red.      During 
life   there   was    marked   jaundice,    delirium    and    coma, 
obstinate    constipation    and   vomiting,   with  no  enlarge- 
ment  of  the   spleen    or   fever.      The    jaundice    was    of 
,      three  weeks'  standing.     Crystals  of  tyrosin  were  found  in 
I     I      the  urine.     Dr.   Suckling  also  showed  a  living  case  of 
^^J  \      traumatic  myelitis  caused  by  a  fall.      There  was  displace- 
ment of  the  first  and  second  lumbar  vertebrae  backwards, 
and  paralysis  of  the  lower  extremities  below  the  knees, 
the  muscles  being  completely  destroyed. 

Epithelioma  of  Cicatrix. — Mr.  Chavasse  exhibited  a 
large  epithelmatous  mass  occurring  in  the  cicatrix  of  an 
old  burn  situated  in  the  anterior  surface  of  the  upper 
third  of  the  forearm,  and  extending  to  the  lower  third  of 
the  arm.  The  patient  was  19  years  of  age,  and  the  burn 
was  received  when  she  was  seven  years  old.  Fourteen 
months  before  admission  to  the  hospital  the  cicatrix  had 
been  pinched,  and  rapid  growth  followed  the  injury. 
The  limb  was  successfully  removed  immediately  below 
the  shoulder  joint. 

EpitJielioma  of  Bone. — Mr.  Jordan  Lloyd  showed  a 
specimen  of  epithelioma  of  bone.  The  affected  tibia 
was  enlarged  to  twice  its  natural  size,  and  was  covered 
in  patches  with  small  osteophytes.  At  the  centre  of 
its  anterior  border  and  inner  surface  was  a  fungating 
mass  as  large  as  a  turkey's  egg.  The  fibula  was  enlarged, 
and  the  two  bones  anchylosed  together  at  their  lower 
third.  The  interosseous  membrane  was  ossified  in  parts. 
The  specimen  was  removed  from  a  man  42  years  old. 
He  had  had  chronic  ulceration  of  the  leg  for  twenty-five 
years,  but  was  able  to  work  until  six  months  ago,  when 
the  sore  began  to  exhibit  this   cauliflower-like   growth,  . 

There  tens^  several    enlarged    glands  in    Scar|b's  space.         t^l 
Amputation    was    performed    below   the  knee;  and  the         r 
wound  healed  soundly  in  three  weeks. 
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RJieiujiatic  Fevei'  zoith  Hyperpyrexia. — At  a  meeting 
held  on  the  6th  February,  Dr.  Carter  read  a  paper  on 
"  A  Case  of  Rheumatic  Fever  with  Hyperpyrexia," 
which  was  successfully  treated  by  the  graduated  bath. 
There  had  been  three  previous  attacks  of  rheumatism, 
in  the  course  of  which  the  mitral  orifice  of  the  heart  had 
become  affected.  The  temperature  rose  suddenly  to 
106'^  F.,  was  brought  down  by  the  bath  to  99*5°  F., 
and  never  rose  agam  above  102°  F.  There  was  marked 
delirium,  the  onset  of  which  preceded  the  hyperpyrexia 
by  nearly  twenty-four  hours. 

TJie  Influence  of  Civilisation  on  Childbirth. — Dr.  Malins 
read  a  paper  on  "  The  Influence  of  Civilisation  on 
Childbirth."  The  customs  of  various  tribes  and  countries 
in  the  conduct  of  natural  labour  were  briefly  sketched, 
and  the  difference  in  the  mortality  for  respective 
classes  of  human  and  animal  life  dwelt  on.  The 
influences  of  an  adverse  kind  were  shown  to  be  mainly 
due  to  the  adaptation  of  the  human  female  to  the 
erect  position  ;  the  complicated  structure  of  the  human 
placenta,  and  the  diseases  engendered  in  early  life, 
especially  of  the  bones.  Dr.  Malins  showed  a  specimen 
of  a  fibroid  polypus  of  the  uterus  weighing  nearly  three 
ounces.  The  patient  from  whom  it  was  taken  had  symp- 
toms for  tiVO  years  thought  to  be  attributable  to  malig- 
nant disease.  The  polypus  was  removed  with  scissors  ; 
recovery  was  immediate.  Dr.  Malins  also  showed  the 
ovary  and  tube  taken  from  a  patient,  single,  age  22,  from 
whom  the  other  ovary  was  removed  fifteen  months  pre- 
viously without  relief.  The  ovary  was  three  times  the 
natural  size,  with  numerous  cysts.  Perfect  recovery  and 
complete  cessation  from  pain  followed  the  operation. 

Laringeal  Perichondritis. — Dr.  Carter  showed  a  speci- 
men 'of  laryngeal  perichondritis.  Tracheotomy  had 
been  performed,  which  completely  relieved  the  dyspncea, 
but  the  patient  died  from  septicaemia.  An  ulcer  was 
found  on  the  posterior  extremity  of  the  right  vocal  cord, 
which  had  extended  to  the  cricoid  cartilage,  the  peri- 
osteum of  which  was  separated  from  the  cartilage  by  pus. 
There  was  no  evidence  of  phthisis  or  syphilis. 

Cholera  Kidney. — Dr.  Windle  showed  sections  of  cholera 
kidney.  There  were  no  bacteria  present,  but  the  epi- 
thelium cells  were  very  distinct,  with  large  nuclei. 
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Wednesday,  February  20th. 

Mastoid  Inflammation,  and  the  Treatment  of  Otorrhosa 
zvit/i  Poivders  by  Insiiffl-ation. — Dr.  Warden  read  this 
paper,  which  will  be  found  printed  in  full  at  pa^e  159. 

Treatment  of  Lupus. — Mr.  Taylor  insisted  on  the 
scrofulous  nature  of  lupus,  and  claimed  for  patients 
suffering  from  it  more  attention  to  hygienic  details,  and 
recommended  the  compound  syrup  of  the  phosphates 
and  cod-liver  oil  as  the  best  internal  medicines,  and  the 
curette  as  the  best  local  agent. 

Dr.  Nelson  showed  a  specimen  of  fatty  kidney. 

Dislocation  of  both  Shoulder-joints. — Mr.  Hugh  Thomas 
showed  a  case  of  this  injury.  The  man,  aged  55,  fell  over 
a  kerb  stone  on  his  hands,  with  great  violence.  He  was 
unable  to  get  up  without  assistance,  and  his  arms  were 
fixed  and  numbed.  One  shoulder  was  easily  reduced,  the 
other  with  much  difficulty. 

Congenital  Defects  of  Fundus  Oculi. — Mr.  Priestley 
Smith  exhibited,  by  means  of  his  demonstrating  oph- 
thalmoscope, two  such  cases.  One  case  was  a  coloboma 
of  the  right  disc,  presenting  a  white  circular  area,  including 
the  disc,  but  having  a  diameter  three  times  greater  than 
that  of  the  disc  of  the  other  eye.  In  the  second  case,  the 
right  disc  was  surrounded  by  brilliant  white  radiating 
patches,  due  to  an  extension  into  the  retina  of  the  opaque 
sheaths  of  the  nerve  fibres,  which  normally  stopped  short 
just  behind  the  disc. 

Charcot's  Joint-disease  in  Locomotor  Ataxy.  —  Dr. 
Suckling  showed  a  case.  The  man,  aged  50,  had  suffered 
from  the  symptoms  of  locomotor  ataxia  for  five  years. 
Three  years  ago  he  noticed  his  right  knee  to  be  much 
larger  than  its  fellow,  and  it  had  remained  in  the  same 
condition.  There  was  great  effusion  in  the  right  knee- 
joint,  with  total  absence  of  pain,  and  absence  of  any 
bony  outgrowth  ;  grating  could  be  felt  on  moving  the 
joint. 
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Medical  Sickness,  Annuity,  and  Life  Assurance 
Society. — A  meeting  of  the  Provisional  Executive  Com- 
mittee of  this  Society  was  held  at  38,  Wimpole  Street  W., 
on  Thursday,  i\Iarch  6th.  The  following  members  were 
present : — Air.  Sibley,  Surgeon-Major  Evatt  (Woolwich), 
Dr.  Clibborn,  Mr.  Brindley  James,  Mr.  Major  Greenwood, 
jun.,  Mr.  Radley  (Secretary),  Mr.  E.  Noble  Smith  (in  the 
chair).  The  minutes  of  the  last  meeting  were  read  and 
passed.  The  Secretary  reported  that  letters  had  been 
received  from  Air.  J.  Bain  Sincock  (Bridgewater)  and 
Mr.  Behrendt  (Burringham),  stating  their  inability  to 
attend. 

The  Secretary  presented  his  Report  showing  that 
300  members  had  joined,  and  that  the  receipts  amounted 
to  ^^185.  7s.  2d.     The  report  was  received  and  adopted. 

The  Chairman  stated  that  a  letter  had  been  received 
from  Mr.  Ernest  Hart  expressing  his  satisfaction  at  the 
progress  of  the  Societ)',  and  making  suggestions  with 
regard  to  its  further  extension,  which  were  unanimously 
approved. 

The  Secretary  recommended  that,  as  it  had  been  decided 
after  consultation  with  their  consulting  actuary,  Mr. 
Neison,  to  accept  members  for  sick  pay  only  who  were 
unwilling  to  join  for  sick  pay  and  annuity  combined, 
the  two  funds  be  kept  distinct,  and  that  separate  tables 
be  drawn  and  printed  showing  the  rates  for  sick  pay  only. 
This  was  duly  proposed  and  carried. 

A  letter  was  read  from*  Mr.  Parsons  (Ambleside), 
asking  whether  gentlemen  retiring  from  practice  after 
becoming  members  of  the  Society  were  open  to  receive 
the  benefit  of  the  Society  ?  An  answer  was  directed  to 
be  sent  in  the  affirmative. 

A  communication  was  read  from  a  correspondent  who 
desired  to  know  if  members  of  the  Army  and  Navy 
Medical  Services,  who  were  liable  to  be  called  out  of  the 
country  on  duty,  would  be  eligible  as  members  of  the 
Society.  It  was  decided  to  reply  that  the  Society  was  at 
present  too  young  to  undertake  the  risks  this  would 
involve. 

The  question  of  holding  a  General  Electing  in  London 
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was  discussed,  and  its  further  consideration  was  deferred. 
A  discussion  arising  out  of  questions  connected  with  the 
proposal  forms  referred  to  the  meeting  brought  the  pro- 
ceedings to  a  close. 

The  Cremation  Society  of  England.  —  The 
Council  of  the  Cremation  Society  of  England  pur- 
chased, in  the  year  1878,  a  Freehold  site  at  St.  John's, 
Woking,  in  Surrey,  especially  adapted  by  position  for  the 
purpose,  and  erected  thereon  a  building,  with  an  apparatus 
of  the  most  approved  kind  for  effecting  cremation  of  the 
dead.  They  next  tested  it  by  experiment,  and  found 
that  it  accomplished  the  purpose  required  without 
occasioning  nuisance  of  any  kind.  Since  that  time  the 
place  has  been  maintained  in  perfect  order,  but  has  not 
been  used,  owing  to  a  doubt  raised,  soon  after  the  date 
referred  to,  as  to  the  legality  of  adopting  the  process  at 
present  in  this  country.  A  recent  decision,  however,  of 
Mr.  Justice  Stephen,  declares  that  the  cremation  of  a 
dead  body,  if  effected  without  nuisance  to  others, 
is  a  legal  proceeding.  Under  these  circumstances,  the 
Cremation  Society  feel  it  a  duty  to  indicate,  without 
delay,  those  safeguards  which  they  deem  it  essential  to 
associate  with  the  proceeding  in  order  to  prevent  the 
destruction  of  a  body  which  may  have  met  death  by 
unfair  means.  They  are  aware  that  the  chief  practical 
objection  which  can  be  urged  against  the  employment  of 
cremation  consists  in  the  opportunity  which  it  offers, 
apart  from  such  precautions,  for  removing  the  traces  of 
poison  or  other  injury  which  are  retained  by  an  un- 
destroyed  body. 

The  following,  therefore,  are  the  conditions  on  which 
the  employment  of  the  Crematorium  will  alone  be 
permitted  by  the  Council : — 

I. — An  application  in  writing  must  be  made  by  the 
friends  or  executors  of  the  deceased — unless  it  has  been 
made  by  the  deceased  person  himself  during  life — stating 
that  it  was  the  wish  of  the  deceased  to  be  cremated  after 
death. 

2 — A  Certificate  must  be  sent  in  by  one  qualified 
medical  man  at  least,  who  attended  the  deceased  until  the 
time  of  death,  unhesitatingly  stating  that  the  cause  of 
death  was  natural,  and  what  that  cause  was. 

3. — If  no  medical  man  attended  during  the  illness,  an 
autopsy  must  be  made  by  a  medical  officer  appointed  by 
the  Society,  or  no  cremation  can  take  place. 
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These  conditions  being  complied  with,  the  Council  of 
the  Society  reserve  the  right  in  all  cases  of  refusing 
permission  for  the  performance  of  the  cremation,  and  in 
the  event  of  permitting  it,  will  offer  every  facilit)'  for  its 
accomplishment  in  the  best  manner. 

We  are  glad  to  see  that  this  Society  is  making  a  move, 
as  we  are  sure  that  many  persons  are  in  favour  of 
cremation,  but  have  hitherto  regarded  it  as  illegal  and 
therefore  impracticable.  Its  sanitary  and  economical 
advantages  are  so  great,  and  the  difficulties  of  burial  are 
so  imperative  and  increasing,  that  sooner  or  later  cremation 
must  be  adopted  by  the  public  authorities. 

Mitchell's  Hematin  Staining  Fluid. — Finely 
ground  logwood,  2  oz.  ;  sulph.  aluminum  and  potash 
(potash  alum),  9  dr. ;  glycerine,/.  4  oz.  ;  distilled  water, 
a  sufficient  quantity.  Moisten  the  ground  logwood  with 
sufficient  cold  water  to  slightly  dampen  it,  place  it 
in  a  funnel  or  percolator,  packing  it  loosely,  and  then 
percolate  sufficient  water  through  the  drug  until  the 
liquid  coming  from  the  percolator  is  but  slightly 
coloured.  Allow  the  drug  to  drain  thoroughly,  and 
then  remove  it  from  the  percolator,  and  spread  out 
on  a  paper  or  board  to  dry.  Dissolve  the  alum  in 
eight  fluid  ounces  of  water,  moisten  the  dry  drug 
with  a  sufficient  quantity  of  the  fluid,  and  again  pack  in 
the  percolator,  this  time  rather  tightly,  and  pour  on  the 
remainder  of  the  alum  solution.  As  soon  as  the  liquid 
percolates  through  and  commences  to  drop  from  the  end 
of  the  percolator,  close  the  aperture  w  ith  a  tightly  fitting 
cork,  and  allow  the  drug  to  macerate  for  forty-eight  hours. 
Remove  the  cork  at  the  expiration  of  that  time,  allow  the 
liquid  to  drain  off,  and  then  pour  sufficient  water  upon  the 
drug  to  percolate  through  twelve  fluid  ounces  altogether. 
Mix  this  with  the  glycerine,  filter,  and  place  in  a  close- 
stopped  bottle. 

In  this  process  nearly  all  the  tannin  is  removed  by  per- 
colating the  drug  with  cold  water,  a  menstruum  in  which 
the  colouring  principle  is  not  very  soluble,  and  the  sub- 
sequent maceration  and  percolation  with  the  alum  solution 
removes  the  logwood  lake  in  a  state  of  comparative  purity. 
The  glycerine  is  added  simply  for  its  preservative  qualities, 
and  this  may  be  still  increased  by  the  addition  of  a  few 
drachms  of  alcohol  to  the  solution. 
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The  hematin  staining  fluid  thus  prepared  is  a  clear, 
heavy  fluid  of  a  deep  purplish  red  colour.  It  will  keep  its 
colour  for  a  length  of  time,  and  deposits  no  sediment.  As 
a  staining  fluid,  used  either  strong  or  diluted,  I  consider  it 
far  superior  to  any  other  stain  I  know  of 

A  few  words  in  conclusion  as  regards  the  method  of 
using  this  fluid.  It  yields  good  results  when  used  un- 
diluted, as  a  quick  stain  ;  but  the  most  excellent  results, 
to  my  mind,  are  obtained  by  placing  the  tissues  in  a  weak 
solution  (ten  drops  to  two  fluid  drachms),  with  warm 
distilled  water,  for  about  twelve  hours.  This  method 
leaves  nothing  to  be  desired,  and  produces  results  of 
surpassing  delicacy,  and  beauty. — The  Science  Monthly. 

A  New  Remedy  for  Diphtheria. — It  is  to  Germany 
that  we  are  indebted  for  this  efficacious  and  simple  treat- 
ment, which  consists  of  large  doses  of  oleum  terebinthinse 
rectificatum.  Different  writers  have  highl}^  extolled  it  and 
ascribe  to  it  actions  which  seem  almost  miraculous. 

It  would  appear  that  scarcely  half  an  hour  after  its 
administration  a  bright  scarlet  tint  begins  to  encircle  the 
diphtheritic  exudation,  gradually  increasing  in  size,  at 
length  completely  envelopes  and  replaces  the  false  mem- 
brane. 

Authors,  who  have  been  liberal  in  their  praises,  affirm 
that  within  twenty-four  hours  after  the  ingestion  of  the 
remedy,  the  disease  has  wholly  disappeared,  leaving 
hardly  a  trace. 

The  treatment,  however,  appears  to  be  attended  with 
such  marvellous  success  and  promptness  of  effect  only 
when  the  disease  is  in  the  first  stages  ;  nevertheless,  even 
after  the  disease  has  existed  several  days,  though  not  as 
prompt,  it  exerts  a  decided  curative  action  and  hastens 
ultimate  recovery.  The  dose,  which  is  best  given  im- 
mediately after,  or  in  a  little  warm  milk,  ranges  from  a 
teaspoonful  for  children  to  a  tablespoonful  for  adults, 
morning  and  evening. — Journal  de  Therap. 

Traumaticine. — Auspitz  uses  a  solution  of  i  part  of 
guttapercha  in  lO  of  chloroform  as  a  vehicle  for  the 
application  of  certain  medicaments  in  skin  diseases. 
Thus  he  dissolves  i  part  of  chrysarobin  in  lo  of  the 
solution,  which  is  painted  on  the  patches  of  psoriasis 
after  the  scales  have  been  removed  by  washing  with  soap 
and  hot  water.  He  also  uses  it  with  pyrogallic  and 
salicylic  acids. 
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Dictionary  of  Practical  Surgery.  —  Mr. 
Christopher  Heath  has  undertaken  to  edit  for  Messrs. 
Smith  and  Elder  a  "  Dictionary  of  Practical  Surgery," 
on  the  lines  of  Ouain's  Dictionary  of  Medicine,  which 
has  scored  such  a  satisfactor}'  success.  The  new  dictionary 
is  to  be  a  compendium  of,  the  practice  of  surgery  of  the 
present  day,  readily  available  for  reference  by  the  busy 
practitioner,  and  it  is  hoped  it  will  be  published  within 
two  years  from  now.  The  a'rticles  will  be  signed,  and 
will  be  expressed  as  concisely  as  possible,  historical  details 
being  omitted,  and  questions  of  pathology  only  discussed 
when  absoluteh'  necessary.  The  profession  will  look 
forward  with  great  interest  to  the  publication  of  this  work, 
which  is  much  wanted,  and  which  will  no  doubt  fully 
come  up  to  the  expectations  which  all  who  know  its 
editor  \\\\\  have  formed  of  it. 

Salicylic  Hair  Tonic. — The  following  formula  has 
the  endorsement  of  a  correspondent  of  the  Druggists' 
Circular,  as  a  remedy  of  value  in  dandriff,  itching  of  the 
scalp,  and  falling  of  the  hair : — Borate  of  soda  5x, 
salicylic  acid  3x,  tincture  of  cantharides  3vj,  bay  rum  3xxv, 
rose  water  Bxxv,  boiling  water,  enough  to  make  Ojvss. 
Dissolve  the  borax  and  acid  in  the  boiling  water  ;  mix 
the  bay  rum  and  rose  water  with  the  solution  ;  then  add 
the  rest  and  filter. 

Meylert  on  the  Opium  Habit. — Dr.  A.  P.  Meylert 
(New  York  Med.  Record,  Jan.  5,  1884)  says  he  is  satisfied 
that  the  easiest  and  best  method  of  treatment  for  opium 
habituation,  one  which  may  be  adapted  to  all  cases,  is 
gradually  to  increase  the  interval  of  narcotic  administra- 
tion, simultaneously  diminishing  the  dose. 


malim  SHARMAN,   M.R.C.S.  Eng. 

Death  has  been  too  frequent  a  visitor  to  the  members  of  our  profession 
during  the  last  twelve  months.  \Ve  regret  to  record  the  decease  of 
Mr.  Malim  .Sharman,  one  of  the  best  known,  and  we  may  add,  best  liked 
practitioners  in  this  town.  lie  held  the  position  of  Consulting  Surgeon  to 
the  Children's  Hospital,  aod  was  also  one  of  the  certifying  surgeons  under 
the  Factory  Acts.  Entering  the  profession  ratiier  late  in  life,  liy  his  talents 
and  industry,  his  honourable  character  and  genial  disposition,  he  acquired  an 
excellent  family  practice,  and  was  regarded  with  aiit'ection  by  a  large  circle 
of  friends.  His  death  took  place,  after  a  very  short  illness,  at  the  com- 
paratively early  age  of  fifty-nine. 


192  Medical  News. 

fHisrclIang, 

Bouillaud's  Verbosity. — In  his  recent  History  of  Medicine,  M. 
Guardia  says  that  Bouillaud  was  too  easily  led  away  by  his  easy  flow  of 
language,  and  that  as  years  went  on  this  fault  became  exaggerated,  and  his 
speeches  grew  longer  and  longer.  One  day,  when  leaving  the  Academy, 
after  one  of  these  lengthy  orations,  someone  asked  Littre  his  opinion  of  the 
orator,  to  which  he  replied,  "  Ce  pauvre  Bouillaud  il  est  mort  depuis  trente 
ans." 

OLD  SHOES. 

"  How  much  a  man  is  like  old  shoes  ! 
For  instance  :  both  a  soul  may  lose  ; 
Both  have  been  tanned  ;  boih  are  made  tight 
By  cobblers  ;  both  get  left  and  right ; 
Both  need  a  mate  to  be  complete, 
And  both  are  made  to  go  on  feet ; 
They  both  need  heeling,  oft  are  sold, 
And  both  in  time  all  turn  to  mould. 
With  shoes  the  last  is  first ;  with  men 
The  first  shall  be  the  last ;  and  when 
The  shoes  wear  out  they're  mended  new  : 
When  men  wear  out  they're  men-dead,  too. 
They  both  are  trod  upon,  and  both 
Will  tread  on  others,  nothing  loath. 
Both  have  their  ties,  and  both  incline 
When  polished  in  the  world  to  shine  : 
And  both  peg  out — and  would  you  choose 
To  be  a  man  or  be  his  shoes?" 


|^£ixi  BooJts,  ^c,  Eccribeti* 


The  South  African  Medical  Journal.  Vol.  I.,  No.  I. — A  Practical 
Introduction  to  Medical  Electricity.  By  A.  DE  Wattevii.le,  M.  A.,  M.D., 
B.Sc.  Second  Edition.  London  :  H.  K.  Lewis.  1884. — Medical  Fashions 
in  the  Nineteenth  Century.  By  Edward  T.  Tibbits,  M.D.  London. 
London  :  H.  K.  Lewis.  1884.— Annuaire  des  Specialites  M^dicales  et 
Pharmaceutiques.  Paris.  Cinquieme  Ann^e.  Two  copies. — A  System  of 
Obstetric  Medicine  and  Surgery.  By  Robert  Barnes,  M.D.,  and 
Fancourt  Barnes,  I\LD.  Vol.  L  Smith,  Elder,  and  Co.  1884. — Atlas 
of  Female  Pelvic  Anatomy.  By  D.  Berry  Hart,  M.D.,  F.RC.P.  E. 
Edinburgh:  W.  and  A.  K.  Johnston. — Post-nasal  Catarrh  and  Diseases  of 
the  Nose  causing  Deafness.  By  Edward  Noakes,  M.D.  Lond.  London  : 
H.  K.  Lewis.  1884.  —  Prostitution  under  the  Regulation  System,  French 
and  English  By  Yves  Guyot.  Translated  from  the  French  by  Edgar 
BecketTruman,  M.D.,  F.C.S.  With  twenty-five  diagrams.  London.  1S84. 
—  Handbook  of  Geographical  and  Historical  Pathology.  By  Dr.  August 
HiRSCH.  Vol.  L  Translated  by  C.  W.  Creighton,  M.D.  London: 
The  Sydenham  Society.     1883, 


THOMAS    CHASE, 

(Late  PALMER  AND   POWELL), 

PHARMACEUTICAL  CHEMIST, 

FIVE  WAYS,  ISLINGTON,  EDGBASTON. 

The  strictest  accuracy  and  attention  is  given  to  the  Dispensing  of  Medicines. 

Drugs,  Chemicals,  and  Pharmaceutical  Preparations  of  the  highest  purity. 

All  the  latest  Pharmacopoeia  Preparations. 

lEberij  description  0f  ^erateti  anti  fHineral  SHaters, 

Friedrichshall,    Hunyadi    Janos,    PuUna,     Apollinaris,    &c.    &c. 

The  Natural  Carlsbad  Salt  Crystals,  &c.    Sponges,  Eespirators,  Disinfectants, 
Medicine  Glasses,  Measures,  Spoons,  &c.  &c. 


T.   WHITEHEAD, 

Cat  lor,  5I?irt  ITtalcer,  <x\i^ 
©eneml  £)utfitter, 

54,    NEW    STREET,    BIRMINGHAM. 

(OPPOSITE  THEATRE   ROYAL.) 

HetD  Department, 

INCLUDING 
SHIRTS—  ,   DENT'S    GLOVES— 

Horrock's  Long  Cloths.  French  Kid. 

Fancy  Oxfords.  ]      Best  Calf. 

The  New  Patent 

Unshrinkable  Flannel. 
Best  Superwove     ditto. 
UNDERCLOTHING— 

Lambs'  Wool.  Scarves,  Collars,  Braces. 

Merino.  i  Brocaded  Silk  Handkerchiefs. 

Gauze,  etc.  etc.  I  Cambric  Handkerchiefs,  &c.  &c. 

Our  "Special"  Umbrella,   Lavcnlinc  Silk,  5/10  and  6/6. 


Cape  Tan. 

White,  Straw,   Lavender, 
&c.  for  Dress. 


Glear  Turtle  Soup  for  Ii^valids, 

AND 

PURE    CALVES'    FEET    JELLY, 

(MADE  FEOM  CALVES'  FEET  ONLY). 
ALWAYS     A     LARGE     STOCK     ON     HAND. 


It  lias  long  been  earnestly  desired  that  Clear  Turtle  Soup  of  the  most 
nourishing  kind,  equal  in  quality  to  that  supplied  at  the  London  Tavern,  should  be 
obtainable  in  the  provinces,  when  wanted,  at  a  momeiat's  notice.  This  desideratum 
C.  Benson,  Senr.,  now  supplies,  and  personally  superintends  the  manufacture  of  the 
clear  Turtle  Soup  for  Invalids. 

He  respectfully  directs  attention  to  the  following  letters  from  Dr.  A.  Bostock 
Hill,  Analyst  to  the  County  of  Warwick;  Mr.  Walter  C.  Freer,  M.R.C.S.;  and 
Mr.  Charles  Warden,  M.D.:— 

"  I  beg  to  report  that  I  have  made  a  careful  examination  of  the  sample  of 
Turtle  Soup  submitted  to  me  on  the  14th  instant,  and  find  that  it  is  of  excellent 
quality,  containing  about  2^  times  as  much  nutriment  as  soup  ordinarily  sold.  From 
this  fact,  as  well  as  from  its  careful  preparation  and  delicious  flavour,  it  is  parti- 
cularly well  adapted  for  invalids  and  those  requiring  nourishment  in  a  form  easily 
assimilated,  and  I  feel  sure  that  it  only  requires  to  be  known  to  become  highly 
appreciated. 

"A.  BOSTOCK  HILL,  M.D." 


"  I  have  just  been  enjoying  some  of  your  '  Clear  Turtle  Soup.'  I  cannot  imagine 
a  finer  restorative  for  aged  persons,  or  those  suffering  from  exhausting  diseases. 
I  hope  the  demand  will  be  such  as  to  justify  you  in  keeping  a  regular  supply  of 
such  a  delicious  invigorating  food, 

''WALTER  C.  FREER." 

"  39,  Temple  Street,  Birmingham. 
"  I  hereby  certify  that  I  liave  tried  the  New  Turtle  Soup  prepared  by  Mr.  C. 
Benson  of  9S,  Bull  Street,  and  consider  it  pure  and  of  excellent  quality,  and  am  of 
opinion  that  it  will  prove  a  most  nutritious  and  valuable  agent  in  the  treatment  of 
any  disease  accompanied  with  great  debility  or  nervous  prostration. 

"  Signed,  "  CHARLES  WARDEN,  M.D., 

IJoti.  Surgeon  to  the  Crthopcedic  Hospital 
and  Ear  and  Throat  Infinnaryy 


TO    BE    OBTAINED    ONLY    FROM 

C.  BENSON,   Senr., 

THE  TURTLE  RESTAURANT, 

98,    BULL   STREET,    98, 

j^jsrn    UNION-  £>jLSSj^aj2, 

(ONLY), 

B I R.  1^/r  I  isT  G- h:  .A.  :m:  . 


N.B.  — This    Establishment    has    no    Branch    Shops,    and    is   in 
way  connected  with  any  other  house  in  the  Trade. 


KOUMISS 


BRONZE     MEDAL,     LONDON     INTERNATIONAL 
EXHIBITION,     1873. 

BRONZE    MEDAL,   EXPOSITION   ET  GONGRES   D'HYGIENE 
ET    DE    SAUVETAGE    A    BRUXELLES,    1876. 

AW^ARD    OF    MERIT    INTERNATIONAL    MEDICAL    AND 
SANITARY    EXHIBITION,    1881. 

SILVER     MEDAL    INTERNATIONAL     &    COLONIAL     FOOD 
AND    PRODUCE    EXHIBITION,    1881. 

SILVER    AND    BRONZE    MEDALS    NATIONAL    HEALTH 
SOCIETY,    1883. 


-♦♦♦- 


KOUMISS.— An  agreeable  highly  digestible  form  of  nourishment,  rapiilly  and  easily  assimilated 
by  the  weakest  stomachs  ;  hi^rhly  nutritious  as  a  sole  diet,  whea  other  foods  cannot  be  <iigested. 
Extraordicary  cases  are  on  record  attesting  the  valuable  properties  of  Kuumiss  iu  numerous  cases 
of  General  Debility,  Poverty  of  Blood,  Consumption  (latent  or  fully  developed).  Irritabil.ty  of  the 
Stomach,  vomiting  of  pregnancy,  and  generally  iu  all  cases  of  Weakness  and  Delicacy  of  Uigestion. 


ARTIFICIAL  HUMAN  MILK —I'repared  at  the  suggestion  of  an  eminent  Physician,  who, i  n 
writing  to  the  "BRITISH  iMKDIC.^L  .JOURN.\L,"  Alay  2I,18SI,  says:— "I  shouM  like  to 
direct  the  attention  of  practitioners  to  tlie  ARTIFICIAL  HUMAN  MILK  now  prepared  by  the 
AYLESbURY  DAIRY  COMPANY,  at  a  cost  little  over  tliat  of  the  best  N  ursery  Milk." 

SPECIAL  MILK  FOOD  FOR  INFANTS,— This  preparation  of  Milk  was  first  made  in 
order  to  meet  the  requirements  of  a  special  case  then  under  treatment  by  a  well  known  Physician 
in  one  of  the  great  London  Hospitals.  Since  then  it  has  bee  i  supiilied  in  several  cases  wliere 
exceptionally  delicate  infants  could  not  take  any  other  foo.l. 

PEPTONIZED    MILK. — An  Artificially  digested  food  for  the  use  of  the  sick. 

yyH£Y__Prepared  without  acid,  and  free  from  fat  and  CASEIN. 

SPARKLING    BLAND.— A  delicious  NON-ALCOHOLIC  DRINK,  prepared  by  the  fermentation 

of  Milk.  '  

SPECIALLY     PREPARED     MILK  .  FOR     USE     ON      SHIPBOARD      &c-;i:he 

AYLESLIURY   DAIRY  COMPANY  (Limited)  has  perfected  a  proce^s  by  which  ordinary  Milk 

can  be  preserved  in  bottles,  for  several  weeks. 


For  price  list  and  full  particulars  apjAi/  to — 

THE  SECRETARY,  THE  AYLESBURY  DAIRY  COMPANY  LIMITED, 

31,    ST.    PETERSBURGH    PLACE, 
JB^-Y-S"W^^TEK;,    LOlsTIDOISr.    "VT. 

Xuvmiss,  &i.c.  may  be  obtained  in  BirmiTigham  from  the  folloiving  -.^ 
Messrs.  Southall  Bhos.  &  Barclay,  17,  Bull  Street.    ( VVlioloBale) 
Messrs.  Churchill  &  Son,  46,  New  Street. 
Mr.  £.  Beech,  Chemist,  71,  Mary  Street. 
Mr.  T.  Chase,  Pharmaceutical  Chemist,  Edgbastou. 


WORKS    BY   Dr.    DOBELL. 

Cftnsnlting  Physician  (late  Senior  Physician)  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc. 

A  Now  and  Eularged  Edition,  carefully  Revised  and  Annotated,  with  Coloured  Plate. 

On  Loss  of  Weight,  Blood-Spitting,  and  Lung  Disease.  To  which  is  now  added  Part 
VI.,  on  the  Functions  and  Disorders  of  the  Liver,  and  their  Management  in  accor- 
dance with  the  Results  of  Jlodern  Discovery. 

Aflfections  of  the  Heart  and  in  its  Neighbourhood.  Cases,  Aphorisms,  and  Commentaries. 
Illustrated.    Second  Issue. 

On  Winter  Cough,  Catarrh,  Bronchitis,  Emphysema,  Asthma.  Coloured  Plates. 
Third  Edition. 

On  Diet  and  Regimen  in  Sickness  and  Health,  and  on  the  Inter  dependence  and  Prevention 
of  Diseases,  and  the  Diminution  cf  their  Fatality.     Seventh  Edition. 

Report  on  the  Use  of  Pancreatic  Emulsion  and  Pancreatine,  as  first  introduced  into 
Medical  Practice  by  Dr.  Dobell  in  lS6o. 

Dr.  Dobell's  Reports  on  Diseases  of  the  Chest.    Contributed  by  distinguished  coadjutors  in 

different  parts  of  the  world. 

A  Descriptive  Catalogue  of  Dr.  Dobell's  Works,  with  Prices,  Lists  of  Illustrations,  Opinions 
of  the  Press,  and  the  Table  of  Contents  of  each  "Volume,  on  application  at  — 

LEWIS'S    LIBRARY,    136,    GOWEU    STREET,    LONDON,    W.C. 


DUPLEX    LAMPS. 


BRASS,        DOULTON     WARE,       BARBOTINE, 
DRESDEN  CHINA,  GROWN  DERBY,  &c. 


S.     HOOPER, 

LOWER,    TBlVrPIjB     STUBBT. 

Close  to  New  Street  Station), 

BIRMINGHAM. 


LUNAR  OIL  THE  SAFEST  AND  PUREST. 


BOREATTON  PARK,  near  SHREWSBURY. 

This   Estate  and   Mansion    has   been    duly   licensed  to 

Dr.  SANKEY,  M.D.,  Lond.,  F.R.C.P.  etc., 

and 

Mr.  ARTHUR  SANKEY,  L.R.G.P.,  L.R.G.S.,  and  L.M.  Edin. 

For  the  reception  of  Mental  Cases  of  either  sex. 

Only  Patients  of  the  UPPER  and  EDUCATED  CLASSES  are  RECEIVED, 
and  in  such  number  only  as  to  permit  of  their  constant  association  with  the  family, 
thus  preventing  the  possibility  of  promiscuous  admixture  of  classes,  almost 
unavoidable  in  the  large  public  institutions. 

Boreatton  Park  and  Mansion  afEord  very  superior  advantages  for  the  care, 
treatment,  and  amusement  of  the  patients.  The  Mansion  is  of  modern  construction, 
the  pleasure  grounds,  including  the  deer  park,  are  over  200  acres  in  extent.  The 
house  commands  extensive  views  of  mountain  scenery. 

For  further  information,  letters  and  telegrams  should  be  addressed  to — 
Dr.  SANKEY,  Boreatton  Park,  Baschurch,  near  Shrewsbury. 


ESTABLISHED  1835. 


22,  GREAT  CHARLES  ST.,  BIRMINGHAM, 


MEDALS. 


MANUFACTURERS   OF 


ARTIFICIAL     HUMAN    EYES, 

To  the  Birmingham  Eye  Hospital,  also  to  the  Principal  Hospitals  in  the  Kingdom, 

Artificial  Eyes  made  to  pattern,  description,  or  drawing  on  the  shortest  possible  notice.  A  selection 
sent  to  Oculists  on  approval  by  sending  description  of  Lye  required.  Thousands  of  Eyes  kept  in  stock 
to  select  from.     With  our  latest  improvements  we  can  guarantee  our  Eyc:s  to  be  superior  to  anythine; 

yet  introduced  for 

DURABILITY,     I/IOBILITY      AND     PERFECTION 


TRADE 


MARK. 


Award  of  Merit— International  Medical  Exhibition,  London,  1881. 

SIX  GOLD  &  PRIZE  MEDALS. 

A  Goncentrated  Extract  of  Malted  Wheat,  Oats,  and  Barley. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals, 
i^°  One  bottle  of  Maltine  is  equal  (in  diastasic  power)  to  from  three  to  fiTe 
bottles  of  any  other  Extract  of  Malt  in  the  Market  (see  Prof.  Attfield's  Report, 

The  word  MALTINE  is  our  Registered  Trade  Mark,  and  applies  solely  to  our  Preparations. 

Diastasic  Value— 30  Times  its  ow^n  Weight. 

A    REPORT    ON    MALTINE. 

By  PEOFESSOE  ATTFIELD,  E.B.S.,  E.I.C.,  F.C.S.,  Etc. 

I  have  periodically  analysed  the  Extract  of  Malt  termed  "  Maltine."  In  October, 
]  878, 1  was  able  to  report  that  it  contained,  unimpaired  and  in  a  highly  concentrated 
form,  the  whole  of  the  valuable  soluble  materials  which  it  was  possible  to  extract 
from  either  malted  wheat,  malted  oats,  or  malted  barley.  In  March,  1881, 1  stated 
that  no  better  preparation  of  malt  had  up  to  that  time  been  manufactured,  either 
as  regarded  strength  in  (a)  the  nutritive  substances  termed  albuminoids,  {h)  the 
bone-forming  materials  known  as  phosphates,  or  (c)  that  which  gives  Malt  Extract 
its  chief  value,  or  digestion-compelling  power,  namely,  diastase.  I  now,  October, 
1883,  find  that  its  makers  have  succeeded  in  so  increasing  its  strength  in  diastase 
that  it  contains  from  three  to  five  times  as  much  of  that  substance  as  any  extract 
of  malt  in  the  market.  It  digests  five  times  its  weight  of  starch  in  ten  minutes, 
ten  timfes  its  weight  in  twenty-five  minutes,  and  thirty  times  its  weight  in  three 
to  four  hours.  Three-and-a-half  parts  of  phosphates  and  fifty-six  of  albuminoids 
are  present  in  one-thousand  parts  of  Maltine.  Its  flavour  and  odour  are  those  of  a 
delicious  sweetmeat. 


LIST    OF    MALTINE    PREPARATIONS. 


MALTINE  plain. 

MALTINE  with  Hops. 

MALTINE  with  Alteratives. 

MALTINE  with  Eeef  and  Iron. 

MALTINE  with  Cod  Liver  Oil. 

MALTINE  with  Cod  Liver  Oil  and  Pan- 
creatine. 

MALTINE  with  Cod  Liver  Oil  and  Iodides. 

MALTINE  with  Cod  Liver  Oil  and  Phos- 
phoru=. 

MALTINE  with  Cod  Liver  Oil  and  Phos- 
phates. 

MALTINE  with  Iodides. 

MALTINE  with  Hyperphosphites. 


MALTINE  with  Phosphorous  Comp. 

MALTINE  with  Peptones. 

MALTINE  with  Pepsin  and  Pancreatine- 

MALTINE  with  Phosphates. 

MALTINE  with  Phosphates,  Iron,  and 
Quinia. 

MALTINE  with  Phos.,  Iron,  Quinia,  and 
Strychnia. 

MALTINE  Eerrated. 

MALTINE  WINE, 

MALTINE  WINE  with  Pepsin  and  Pan- 
creatine. 

MALTO-YEKBINE. 

MALTO-VIBURNIN. 


MALTINE  and  COMPOUNDS  in  Bottles  containing  8  and  16  fluid  ounces, 
equal  in  weight  to  12  and  24  ounces,  and  in  Winchester  Quarts,  120  ounces  in 
weight,  for  Hospitals  and  Dispensing  purposes. 

THE  MALTINE  MANUFACTLEING  Co.  LIMITED, 

24  and  25,  HART  STREET,  BLOOMSBURY,  LONDON,  W.G. 
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MELLIN'S   FOOD 


FOR  WW  ^ND 

INFANTS  ^^^  INVALIDS. 


Experience  and  physiology  have  taught  beyond  dispute  that  starch 
cannot  be  digested  by  infants  until  nature  has  supplied  them  with  the 
special  digestive  ferment  diastase  at  the  period  when  their  teeth  are 
developed. 

This  is  the  only  Food  in  which  the  whole  of  the  starch  has  been 
reduced  into  dextrine  and  grape-sugar,  and  hence  it  is  the  only  one 
which  can  be  conscientiously  recommended  by  the  Medical  Profession, 
when  artificial  feeding  has  to  be  resorted  to. 

It  will  be  found  the  best  food  for  invalids  who  cannot  digest 
farinaceous  matter  through  imperfect  mastication  and  iasalivation. 

l{ich  in  phosphates  and  nitrogen. 
IVom  Dr.  Eustace  ymith.  Physician-extraordinary  to  B.M.  the  King  of  the  Belgians. 

"  5,  Greorge  Street,  Hanover  Square, 

May  17th,  1870. 
Tour  preparation  of  Liebig's  Food  is  by  far  the  best  of  any 
with  which  I  am  acquainted.  It  seems  to  agree  equally  well  with 
children,  whether  they  are  healthy  or  diseased,  and  is  well  borne  as  a 
rule  by  the  youngest  infants.  A  food  which  fulfils  these  conditions 
requires  little  to  be  said  to  recommend  it,  and  I  have  no  doubt  that  it 
has  by  this  time  a  very  large  sale. 

To  Mr.  Mellin."  Eustace  Smith,  M.D." 


Prospectus  and  sample  bottle  sent  post  free  and  carriage  paid  to  any 
member  of  the  Medical  Profession  on  application. 

Inventoe  and  Manufactueee  : — 

a .    m:  B  L  L I  ]sr , 

16,  TIOHBORNE    STEEET,   PIGOADILLY  CIRCUS,  W. 

manufactoet : 
Marlboro'  Works,  Stafford  Street,  Peckham,  S.E. 


HBNLEY-IISr-AKDEISr,    TVAPvWIOKSBLIRE. 


Dr.   S.   H.   AGAR, 


Who  has  for  15  years  conducted  an  Apylum  for  both  sexes  at  BuRMAN  House, 
Henley-iu-Arden,  has  relinquished  that  Establishment  as  being  unsuited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situatiori  outside  Henley-in-Arden,  and  has 
built  ''  Glendossill  "  expressly  for  the  reception  and  treatment  of  a  limited  nuprber 
of  Upper  and  Middle-Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
"  Glendossill  "  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Address— 
HENLEY-IN-ARDEN,     WARWICKSHIRE. 


ISAAC   A.    BEST    &   SON, 

No.  19,  SUMMER  LANE,  BIRMINGHAM, 

Surgical  UUciiamsts  to  tt^e  hospitals. 

Makers  of  Superior  Automaton 
Artificial  Legs  &  Hands;  Wooden 
Legs  with  Knee  Joints;  all  kinds 
of  Spinal,  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
Registered  Respirator  Inhalers, 
for  the  treatment  of  Pulmonary 
Diseases  by  continuous  inhalation. 


PROFESSOR  SAYRE'S  PLASTER  OF  PARIS  CASES  FOR  SPINAL  DISEASE. 


DEMONSTRATED   SUPERIORITY   OF 
AS    A    DIGESTIVE    AGENT. 


Certificate  of  Composition  and  Properties 

BV 

Prof.  AITFIELD,  Ph.D.,F.R.S.,F.I.C.,F.C.S., 

Professor  of  Practical  Chemistry  to  the 
Pharmaceutical  Society  of  Great  Britain. 

London,  May  3rd,  1882. 

I  ApTflPFPTIMF  ^'"'^^"g  '^sen  prescribed  for 
LnU  I  Ur  LI  I  \\\\-  some  of  my  friends  during 
the  past  five  years— apparently  with  verj-  satisfactory 
results— its  formula,  which  is  stated  on  the  bottles, 
and  its  general  characters,  have  become  well  known 
to  me.  But  recently,  the  Manufacturer  of  this  article 
has  asked  me  to  witness  its  preparation  on  the  large 
scale,  to  take  samples  of  its  ingredients  from  large 
bulks  and  examine  them  and  also  mix  them  myself, 
and  to  prepare  Lactopeptine  from  ingredients  made 
under  my  own  direction  : — doing  all  this  with  the 
object  of  certifying  that  Lactopeptine  is  what  its 
maker  professes  it  to  be,  and  that  its  ingredients 
are  in  quality  the  best  that  can  be  obtained.  This  I 
have  done,  and  I  now  report  that  the  almost  in- 
odorous and  tasteless  pulverulent  substance  termed 
Lactopeptine  is  a  mi.xture  of  the  three  chief  agents 
which  enable  ourselves  and  all  animals  to  digest  food. 
That  is  to  say,  Lactopeptine  is  a  skilfully  prepared 
combination  of  meat-converting,  fat-converting,  and 
starch-converting  materials,  acidified  with  those  small 
proportions  of  the  acids  that  are  always  present  in 
the  healthy  stomach;  all  being  disseminated  in  an 
appropriate  vehicle,  namely,  powdered  sugar  of  milk. 
The  acids  used  at  the  factorj' — lactic  and  hydrochloric 
— are  the  best  to  be  met  with,  and  are  perfectly 
combined  to  form  a  permanent  preparation;  the  milk 
sugar  is  absolutely  pure  ;  the  powder  known  as 
"diastase"  or  starch-digesting  (bread,  potato,  and 
pastrj'-digesting)material,as  well  as  the  "  pancreatin," 
or  fat-digesting  ingredient,  are  as  good  as  any  I  can 
prepare,  while  the  pepsin  is  much  superior  to  that 
ordinarily  used  in  medicine.  Indeed  as  regards  this 
chief  ingredient— pepsin — I  have  only  met  with  one 
European  or  American  specimen  equal  to  that  made 
and  used  by  the  Manufacturer  of  Lactopeptine.  A 
perfectly  parallel  series  of  experiments  showed  that 
any  given  weight  of  acidified  pepsin  alone  at  first  acts 
somewhat  more  rapidly  than  Lactopeptine  containing 
the  same  weight  of  the  same  pepsin.  Sooner  or  later, 
however,  the  action  of  the  Lactopeptine  overtakes 
and  outstrips  that  of  pepsin  alone— due,  no  doubt,  to 
the  meat-digesting,  as  well  as  fat-digesting  power  of 
the  pancreatme  contained  in  the  Lactopeptine.  My 
conclusion  is  that  Lactopeptine  is  a  most  valuable 
digesting  agent  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 
One  ofthechieffeatures  of  LACTOPEPTINE  (and  the  one  which  must  gain  it  a  preference 
over  all  digestive  preparations)  is,  that  it  precisely  represents  in  composition  the  nciturat  digesti->e 
juices  of  the  stomach,  pancreas,  and  salivary  glands,  and  will   therefore  readily  dissolve  all   foods 
necessary  to  the  recuperation  of  the  human  organism. 

Dose.— ONE-THIRD  that  of  cheap  substitutes,  and  giving  results  not  within  the  compass  of 
any  other  agent. 

For  further  particulars,  send  for  descriptive  pamphlet,  with  cases  showing  results  in  practice. 

LACTOPEPTINE  may  be  had  of  all  Chemists.    Price  4s.  6d.,  in  ounce  Bottles,  with  a  dose  measure 

attached,  and  can  be  sent  by  post.     Each  bottle  contains  forty-eight  lo-grain  doses      Samples  sent  to 

any  member  of  the  Medical  Profession  on  request.     LACTOPEPTINE  is  prepared  solely  by— 

JOHN  M.  RICHARDS,  MANUFACTURING  CHEMIST, 

Laboratory  ;-02    &    93,    GREAT    RUSSELL    STREET,    LONDON. 


Exhibited,  by  Authority  of  the  Medical  Council,  at  the 
International  Medical  &  Sanitary  Exhibition,  South 
Kensington,  1881 ;  also  at  the  Meeting  of  the  British 
Medical  Association,  Worcester,  1882. 


Tlie  essential  constituents  ^-properties  arej^rinted  on  the  label  of  each  bottle  sent  out. 

TV^ILSON'S 

UN.  PLUMBI   LAGTATIS  CO. 

Report  from  CHARLES  A.  CAMERON,  M.D.,  F.R.C.S.I.,  Professor  of 
Chemistry  and  Hygiene  in  the  Royal  College  of  Surgeons,  Ireland  ;  Medical  Officer 
of  Health  and  Analyst  for  Dublin  ;  Analyst  to  the  Royal  Agricultural  Society,  etc.: 
— "Royal  College  of  Surgeons,  Dublin,  July  30th,  1880. — I  have  examined  a  speci- 
men of  LiK.  Plumbi  Lactatis  Co.,  submitted  to  me  for  that  purpose  by  Mr.  J. 
P,  Wilson,  Chemist,  and  the  following  are  the  results  at  which  I  arrived : 
— I  consider  it  an  excellent  application  to  the  Skin  when  affected  with  such 
cutaneous  affections  as  Eczema,  Prurigo,  Impetigo,  etc.,  as  well  as  for  inflammation 
arising  from  Scalds,  etc.  From  the  composition  of  this  preparation  I  am  satisfied 
that  its  use  will  be  attended  with  decided  benefit,  and  I  can  confidently  recommend 
it  to  the  notice  of  Medical  Practitioners." 

From  ^A/■.  JOHNSON  SMITH,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the 
Seamen's  Hospital,  Greenwich  : — June  2'J,  1881 — "During  the  past  twelve  months 
Wilson's  Lin.  Plujibi  Lactatis  has  been  extensively  used  in  this  hospital  with 
very  satisfactorj'  results  both  in  cases  of  skin  disease,  and  those  of  severe  injury  by 
burning."  Also  Oct,  4th,  1883—"  Speaking  for  myself,  I  am  more  and  more  con- 
vinced, every  month,  that  the  Liniment  is  an  invaluable  agent  in  surgical  practice." 

Extract  from  the  "BIRMINGHAM  MEDICAL  REVIEW"  for 
May,  1888  : — "  After  a  considerable  experience  of  this  preparation  we  are  able  to 
say  that  it  is  an  exceedingly  valuable  remedy,  especially  useful  to  allay  itching 
and  irritation.  It  is  applied  to  Burns,  Scalds,  and  Ulcers,  and  is  employed  in  the 
treatment  of  Eczema,  Bed-sores,  Erysipelas,  and  other  Cutaneous  Diseases,  while 
its  astringent  properties  make  it  invaluable  as  an  injection  in  Leucorrhoea,  and 
other  Catarrhal  Affections  of  mucous  surfaces." 

From  Dr.  J.  H.  DRUMMOND,  Manchester: — "  I  have  much  pleasure 
in  testifying  to  the  value  of  your  I,iN.  Plumbi  Lactatis  Co.  I  have  used  it 
frequently  where  Lead  has  been  indicated,  and  in  every  case  I  have  been  pleased 
with  the  results.  It  is  now  used  by  my  colleagues  at  the  Dispensary  to  which  I 
am  attached,  and  I  have  heard  praise  from  all  sides." 

From  JAS.  STARTIN,  Esq.,  M.B.,  Camb.,  M.R.C.S.,  etc.,  Surgeon,  to  St. 
John's  Ho.spital  for  Skin  Diseases.  London  :— I  have  prescribed  your  LiN.  Plumbi 
Lactatis  both  in  private  and  in  Hospital  practice,  and  find  it  a  capital  remedy  in 
all  cases  of  Eczema,  Prurigo,  in  Gouty  and  Rheumatic  Eczema,  especially,  and 
Impetigo  of  children. 

WHOLESALE  .<c  FOR  EXPORT  OF  THE   PROPlilETOR, 

J.    P.    WILSON,    Manufacturing    Chemist, 

GRANVILLE  TERRACE,  _CHILD'S  HILL,  LONDON,  N.W. 

PRICE  :— Three  Winchesters,  1/9  per  lb.;  Six,  1/fi  ;  Ten,  1/3.      Sample  Bottles  2/6 
free  by  Parcels  Post. 


AGENTS-SOUTHALL  BROS.  &  BARCLAY,  BIRMINGHAM. 


(REGISTERED.) 


INGLUVIN  is  a  remedial  agent  introduced  within  recent  years  to  the  Medical 
Profession  of  the  United  States  and  Europe.  It  is  prepared  from  the  Yentriculus 
Callosus  Gallinaceus— the  gizzard  of  the  domestic  fowl — Pullus  Gallinaceus. 
Since  its  introduction  no  remedy  of  modern  times  has  excited  more  attention  among 
Physicians  far  and  near,  nor  received  higher  endorsement  than  Ingluvin.  As  the 
source  of  its  manufacture  and  the  substance  from  which  it  is  derived  ai-e  made 
public,  the  Profession  has  not  hesitated  to  prescribe  it  in  all  cases  where  Pepsin  is 
indicated  as  a  remedy,  and  its  use  has  been  attended  with  more  uniformly  beneficial 
results  than  those  afforded  by  Pepsin,  which  has  been  found  so  variable,  perhaps  on 
account  of  its  various  strengths  and  different  modes  of  preparation.  Ingluvin, 
unlike  Pepsin,  is  NOT  incompatible  with  alkalies. 

The  diseases  in  which  the  use  of  Ingluvin  is  indicated  are  Indigestion 
iu  its  various  forms,  known  as  Dyspepsia,  and  for  sick  stomach  or  nausea  caused 
by  debility  of  that  organ.  It  was  originally  discovered  to  be  a  remedy,  indeed  a 
specific,  for  Vomiting  in  Pregnancy  ;  in  this  respect  it  stands  above  all  other 
medicinal  agents.  In  all  that  is  here  stated,  the  manufacturers  claim  no  more 
than  is  sustained  by  medical  authority  of  the  highest  standard. 

In  Ingluvin,  the  Physician  has  not  only  a  specific  for  sickness,  which 
in  many  cases  have  hitherto  been  uncontrollable,  but  also  a  remedy  superior 
to,  and  more  reliable  in  all  cases  than,  Pepsin  from  the  hog.  It  is  not  claimed 
that  Ingluvin  digests  or  dissolves  albumen  ;  it  is  not  essential  that  it  should  ; 
its  medical  virtues  do  not  depend  upon  this  property. 


One  size  only — 4s.  6d.  per  Bottle. 

W.  K.  Warner  &  Co.'s  Ingluvin,   Sugar-coated  Pills,   Parvules,  and   other 
Preparations  may  be  obtained  of  the  following,  in  addition  to  many  others  : — 

Churchill  &  Son,  Birmingham  ;  Grattan  &  Co.,  Belfast ;  Proctor  &  Son, 
Newcastle-on-Tyne ;  Duncan  &  Flockhavt,  and  Eairaes  Sc  Co., 
Edinburgh  ;  Evans,  Sons,  &  Co.,  and  Symes  «k  Co ,  Liverpool ; 
T.  R.  Lester,  Cork  ;  Anderson  &  Adams,  M'Master  &  Co.,  and  Butler's 
Medical  Hall,  &c.,  Dublin  ;  Jewsbury  &  Brown,  Manchester  ;  Loft- 
house  &  Saltmer,  Hull  ;  Davidson  &  Kay,  Aberdeen  ;  New  Apothe- 
caries' Company,  Glasgow ;  J.  Munday,  Cardiff ;  also  in  London 
of  Messrs.  Barclay  &  Sons  ;  Butler  &  Crispe  ;  W.  Edwards  &  Son  ; 
Lynch  &  Co. ;  S.  Maw,  Son,  &  Thompson  ;  J.  Sanger  &  Sons ; 
W.  Sutton  &  Co.  ;  Young  &  Postans  ;  C.  H.  Warner  &  Co.,  55  Fore-st., 
E.C.  ;  C,  J.  Mead,  54rA,  Broad-st.,  Golden  square,  &c. 


SOLE   WHOLESALE  DEPOT— 

F.  NEWBERY  &  SONS 

(ESTABLISHED     A.D.     1746), 

I,     KING     EDWARD    STREET,     LONDON,     E.C. 


SYRUP  ANIJ  WINE   OF 

Ii^CTt)-PH0gPp;qTE  0F  DIME 

(AN  ALIMENT  AS  WELL  AS  A  MEDICAMENT). 

77ie  properties  of  which  are  scientifcalhj  founded  on  physiological  experi- 
ments, have  noiv  received  the  sanction  of  several  years'  successful  trial  by  the 
British  medical  pr(fession  as  producing  durable  reconstituent  effects  IN  ALL 
CASES  OF  CACHEXIA  OR  ADYS'AMIA  when  nutrition  has  been  impaired 
by  acute  or  chronic  complaints. 

LAGTO-PHOSPHATE  of    LIME  is  PHOSPHATE  of  LIME— 

the  natural  restorer  of  muscular  fibre  as  well  as  bones  —made  assimilable  by  the 
action  of  its  natural  solvent,  lactic  acid. 

As  an  article  of  diet,  it  acts  as  a  general  excitant  of  all  the  nutritive  functions, 
ensures  digestion,  brings  back  or  increases  the  appetite,  enriches  the  milk  of  the 
mother,  and  generally  improves  the  vital  energies.  As  a  medicament,  it  is  chiefly 
used  in  convalescence,  teething,  rickets,  and  imperfect  growth  ;  dyspepsia,  various 
nervous  diseases,  wounds,  fractures,  and  all  complaints  of  the  osseous  system. 

DUSART'S  SYRUP  of  LAGTO-PHOSPHATE  of  LIME  and 
IRON  is  a  ferruginous  medicament,  specially  invaluable  for  the  above  cases  when 
complicated  with  auEemia. 

DOSES — For  Adults,  3  ?o  G  Tablespoon/ uls  a  day;  For  Children,  Z  to  &  Dessertspoonfuls. 


Pelletier's  Capsules  of  Sulphate  of  Quinine. 

Prepared  by  MESSRS.  ARMET  DE  LISLE  &  GIE.,  successors  of 
Pelletier,  Delondee  and  LevaillANT,  with  their  Renowned  "QUININE 
DES  TRCIS  CACHETS."  These  Capsules  are  very  thin,  transparent,  and 
dissolve  easily  in  the  stomach  ;  they  contain  each  10  centigrammes  (over  l\  prain 
English)  of  pure  Sulphate  of  Quinine  in  silky  crystals,  and  are  capable  of  indefinite 
preservation.     Sold  in  Bottles  of  Ten  or  Twenty  Capsules. 


Midy's  Pearls  of  Pure  Sandal  Wood  Oil. 

THE  ESSENCE  OF  SANDAL  is  employed  with  success  in  place  of 
Copaiba  and  Cubebs,  being  inoffensive  even  in  strong  doses.  It  gives  complete  relief 
within  48  hours  after  it  has  been  taken,  the  discharge  (whatever  the  colour  or 
abundance  of  the  secretion  may  be)  being  reduced  to  a  serous  weeping.  It  docs 
not  cause  either  indigestion,  eructations,  or  diarrhoea,  and  the  urine  is  free 
from  smell. 

Pepsic  Peptones  of  Chapoteaut. 

ELIXIR  OF  BEEF-PEPTONE  contains  10  grammes  of  Beef  per 
wineglass. 

LIQUID    BEEF-PEPTONE,    OR   CONSERVE.     Each    teaspoonful 

represents  more  than  double  its  weight  of    beef. 

LONDON : 
WILCOX,  336,  Oxford  Street;  KEWliEllY  &  SONS,  1,  King  Edward  Street. 

PARIS: 
RIGAUD  ii   DUSART,  Proprietors,  8,  Rue  Vivienne. 


REMOVAL. 

CHRISTIAN'S  DISPENSING  ESTABLISHMENT, 


(J.  AEBL ASTER,  Peopbietoe,) 


From  Corner  of  CANNON  STREET, 

TO 

1S3,     N  EW     STREET, 


NEARLY     OPPOSITE     CANNON     STREET. 


kyr^^ 


JOSEPH  GILLOTT'S 
STEEL    PENS. 

BY     ALL     DEALERS     THROUCnOUT     THE 
WORLD. 


Xx.  U  £>Jtr  XJLn  X  £)       z>  X  X  X    X  Xwk 

The  original  and  celebrated  preparation  of  the  Chevalier  Ruspiui,  Surgeon 
and  Dentist  to  His  Royal  Highness  the  Prince  of  Wales,  afterwards  King  George 
the  Fourth.  It  is  especially  intended  for  the  use  of  the  Medical  Profession  in  cases 
of  dangerous  internal  hiemorrhage  and  external  wounds.  The  4s.  6d.  bottles  are 
suitable  for  Dentists  and  for  Family  use  ;  the  magnums  for  Hospital  Surgeons  and 
General  Practitioners.  King  George  IV,  considering  that  his  life  had  been  saved 
by  its  application  in  his  own  case,  issued  an  order ^ for  its  supply  to  the  Navy  in 
cases  of  accident. 

The  proprietor  is  producing,  with  great  care  and  fidelity  to  the  original  recipe, 
a  powerful  Styptic,  quite  distinct  from  all  other  Styptics  used  by  the  Profession, 
which,  in  every  case  of  prescription  that  has  come  under  his  knowledge  has  proved 
fully  successful. 

"A  really  valuable  and  trustworthy  Styptic."" — Birnilngham  Medical  Bevierv, 
November.  1883. 

Vide  Lancet,  13  Oct.,  1883,  page  631  ;  and  "  Lectures  on  the  Surgical  Diseases 
of  the  Urinary  Organs"  (1880)  by  Reginald  Harrison,  F.R.C.S.,E..  page  CO. 

BOTTLE,  4s.  6d.;     MAGNUM,  IDs.  6d, 

A  Magnum  equals  three  bottles. 
This  preparation  is  sold  in  special  bottles,  wrapped  in  blue  paper,  with  a 
yellow  label,  and  the  Government  Stamp  is  signed  '•  RUSPINI.'' 
lull  instructions  are   issued  with  evert/   bottle. 


RUSPINl'S   ASTRINGENT  TINCTURE 

FOR     THE     TEETH     AND     GUMS. 
IMPORTANT   NOTICE  TO  MEDICAL  MEN   AND    DENTISTS. 


The  Stimulant  and  Astringent  properties  of  this  old  and  celebrated  prepara- 
tion of  the  Chevalier  Ruspini,  Surgeon  and  Dentist  to  His  Royal  Highness  the 
Prince  of  Wales,  afterwards  King  George  the  Fourth,  will  be  found  very  useful  for 
recommendation  in  Medical  and  Dental  Practice  for  persons  suffering  from  au 
unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal  of  tartar,  or 
the  extraction  of  decayed  teeth  Samples  will  be  supplied  to  any  Physician, 
Surgeon,  or  Dentist  through  the  Local  Agents.  Full  instructions  are  enclosed  with 
every  bottle. 

PRICES,    2s.  9d.    and    5s.  6d. 

By  the  daily  use  of  the  Tincture  in  combination  with  RusPlNi's  Dentifbice, 
the  Teeth  and  Gums  will  be  preserved  in  health,  and  the  breath  kept  pure. 

DENTIFRICE.     Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.  and  IDs.  6d. 

These  preparations  are  sold  in  special  bottles  and  boxes,  ^^Tapped  in  blue 
paper  with  yellow  labels,  and  the  Government  Stamps  are  signed  '-RUSPINI:' 

•'  The  tincture  and  dentifrice  are  especially  useful  in  cases  of  spongy  gums, 
leading  to  loosening  of  the  teeth,  they  are  powerfully  and  agreeably  astringent,  and 
seem  well  adapted  to  the  purposes  they  serve." — Medical  Times  and  Gazette, 
24  Nov.  1883,  page  615. 

'•  Ruspini's  tooth  powder  and  tincture  may  he.  recommended  with  safety,  we 
know  no  better  or  more  agreeable  toilet  adjuncts." — Birmingham  Medical  Revietv, 

Dec.  1883.  

Wholesale  Agents  for  London : 

BARCLAY  &  Co.,  95,  Farringdon  Street,  LONDON,  E.C, 

Wholesale  Agents  for  Birmingham  : 

Messrs.  SOUTHALL.  BROS,  and  BARCLAY. 

Retail  Agents  : 

Mr.  THOS.  CHASE,  Pharmaceutical  Chemist,  Edgbaston. 
Mr.  J,  LUCAS,  Pharmaceutical  Chemist,  Colmore  Kow. 


MUTUAL   ASSURANCE   with    MODERATE    PREMIUMS. 

Scottish  Provident 

Institution. 


TRUSTEES. 


SIR  ALEXANDER  MATHESON,  of  Ardross 
Bart.,  M.P. 


A.  H.  LESLIE  MELVILLE,  Esq.,  Banker, 
Lincoln. 

JOHN  COWAN,  Esq. ,  of  Beeslack,  Midlotliian.  I  ^^^i  ^- C^  M^BELL,  Esq.,  of  Stracathro, 

'  LL.U..  M.P. 

Right  Honourable  LORD  WATSON,  of  Thankerton. 


1  HIS  SOCIETY  differs  in  its  principles  from  otlier  Offices.      Its 
terms  are  specially  adapted  to  the  requirements  of  Professional  Men. 

Instead  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  wJioIe  Surplus  for  iliose  Members  tvho  survive  the 
period  at  wJiich  their  premiums,  with  compound  interest  at  4  per  cent, 
amount  to  the  sums  assured — no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  PREMIUMS  are  sn  moderate  that  at  most  aa:es  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generallj'  elsewhere  assure  (with  profits)  £1000  only, — the  difEereuce 
being  equivalent  to  an  immediate  and  certain  "Bonus"  of  20  to  25  per 
cent. 

The  WHOLE  PROFITS  go  to  the  Polic3'holders,  on  a  system  at  once  safe, 
equitable,  and  favourable  to  good  lives — no  share  being  given  to  those  by 
whose  early  death  there  is  a  loas.  The  5th  Septennial  Investigation 
showed  a  SURPLUS  of  £624,473,  which,  after  reserving  £208.158  for 
future  division,  was  divided  among  6662  Policies  entitled. 

The  New  Business  has  for  several  years  exceeded  a  Million. 
Annual  Premiums   for   £100   at   Death    (with.   Profits). 


AGE. 

25 

30 

35 

40 

45 

During  Life    

Twenty-one  Payments 

£1  18    0 
2  12    6 

£2    1     6 
2  15    4 

£2    6  10 
3     0    2 

£2  14    0 
3    7    5 

£3    5     9 
3  17    6 

The  Premiums  in  the  former  column  are  about  the  same  as  the  usual  non-participating  rates 
of  other  Offices.    Other  rates  on  niiplication 

SUMMARY  OF  NEW  BUSINESS  !N  1882. 

New  Assurances  eflfected  £1,031,965 

New  Premiums  (besides  £11,075  for  Annuities)  .        .         £40,390 

Total  Receipts  of  the  year,  including  Interest  .        .       £601,072 

The  Realised  Funds  amounted  to £4,509.728 

The  Increase  during  the  year  being  £307,797. 

Reports  ?y(f 7/  Statement  of  Principles,  and  Proposal  Forms 

may  he  had  at  the  Midlajid  Branch  : — 

95,    COLMORE    ROW,    BIRMINGHAM, 

GEO.    A.     PANTON,    Res.  secretary. 


